- FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harvis
ANNUAL_ REPORT, . Secretary of State
‘ DIVISION OF CORPORATIONS

1999

DOCUMENT # 737520

1.

Corporation Name .

CORAL SPRINGS BAND PARENTS ASSOC., INC.

Principal Place of Business

CORAL SPRINGS HIGH SGHOOL
BAN DEPARTMENT .
CORAL SPGS. FL 33065

Mailing Address

8222 WILES ROAD
SUITE 282
CORAL SPRINGS FL 33067

May 03, 1999 8:00 am

FILED

Secretary of State

05-03-1999 90107 027 ****61.25

473714 - 90107 - 27

J

T

us .. us
2. Principal Place of Business | %a. Mailing Address 3: Date Incorporated or Qualifed
Suite, Apt. #, ste: | Suite, Apt. #, etc. 4. FEI Numbet Applied For
122} ‘ : [27] 34-4422267 Not Applicable
City & Stat City & Staty iti
_l ity e . Tty © 5. Certifcate of Status Desirad [ $8.75 Additional
23 . 2_8] FEEE N v a=- . =—u. - FeeRequired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m - rgl —2;| - Trust Fund Contribution Added to Fees
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) : 81| Name ’
COHEN, JERRY 82| Street Address (P.0. Box Number Is Not Acceptable)
% CSHS BAND DIRECTOR : :
6222 WILES RD, SUITE 282 5 .
CORAL SPRINGS FL 33067-1900 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flor
office or registered agent, or both, in the State of Florida. Such chan

‘agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

da Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE -~ .74 i o e

. + Slgnature, typad ar printed nama of registersd agent and title if applcable. (NOTE: Registarad Apent signature required wiven reinstating) DATE
12. OFFICERS AND DIREGTORS = 13. D ADDTIONSICHANGES 1O OFFICERS AND glghECTORS ér: A; jm
TMLE PD . ' DELETE 1.1 TILE . - ange ition
N COHEN; JERRY 12NAE PALL KON SHULALE
steeraooRess| 5322 NW 84TH WAY aswesTaonress | o § o A A 70 “‘MUE.
erv.srze | CORAL SPRINGS FL womste | M AR CARTE L. D306S
TME VD [J DELETE 217ME . [JChange [ Addition
NAME LINDHOLM, JOANNE 22 NAME .
streeT anoress| 4801 N RIVERSIDE DR 23 STREET ADDRESS
arv-st.ze | CORAL SPRINGS FL 2. 4CTY-ST-2IP
e - TD - . {7 DELETE 31 TME [JChange [ ]Addition
NAME DILL, LAWRENCE 32 NAME
streeT aporess| 5444 NW 83RD WAY 33 STREETADORESS | : L
crv.stze | CORAL SPRINGS FL 34, 6T ST-2F ~ : ) '
TIME SD . [ DELETE 4ATITLE ‘OiChange  [JAdadition
NAME COWARD, CHRISTINE 4 2NAME
street aporess| 5241 NW 90TH TERRACE 43 STREET ADDRESS
orv-st.ze | CORAL SPRINGS FL 44CITY-ST-2P
TE [J DELETE 51TITLE [lChange L] Addiion
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
Cny-ST.2P 5.4 CITY-ST-2IP
TME [ DELETE 61TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . &4 CITY-ST-ZIP

14. | hereby certify that th
indicated aon this ann

@ information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
ual report or supplemental annital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

ed, or on an attachment with an address

ith ak other

e empowared

EDcgwig

g
g

CR2E037 (11/98)

ENCE M. Dr el 43979 F87-258-
o Oals K B -Dayti_mthma#



