T FILED

© 2001 UNIFORM BUSINESS REPORT (UBR) Msgrle%ﬁlz*)?(())lf gi_g?eam

?gggMENT # 73 759—0 | 05-18-2001 91593 042 ****6] .25
CORAL SPRINGS BAND PARENTS ASSQOCIATION, INC.
Principal Place of Business Maiting Address
CORAL SPRINGS HIGH 5444 N.W. 83RD. WAY
SCHOOL BAND DEPT. CORAL SPRINGS,FL.33067
CORAL SPRINGS, FL.
33065 592226
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 65-0878564 Not Applicable
zp ) _ Courntry Zp Country 5. Certificate of Status Desired  [_] g.g' ggﬁcrfgijtional
— 8. Name and Addres; of Current Reglstéred Agén{ 7. Néme and Address of New Registered Agent

Name

LAWRENCE M.DILL Strest Address (P.O. Box Number is Not Acceptabie)

5444 N.W. 83RD.WAY

CORAL SPRINGS,FL. 33067 oy FL [ 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Signature, typea or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- FILE'NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added {o Fees Department of State
=)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 %

TITLE PD [ ] Dekte TITLE [] thange [ ] Addtion E

NAME KONSAVAGE, PAUL NAME )

STREETADDRESS (2161 N.W. 70 LANE STREET ADDRESS u

ory-sT-2P  |MARGATE, FL. 33063 CiTY - 5T-2P 5
| Tme VD ]:] Deketa TILE [:] Change [ | Addition

NAME LINDHOLM, JOANNE NAME

STREETADDRESS (4901 N.RIVERSIDE DR. STREET ADDRESS

arv-st-2F [CORAL SPRINGS,FL. 33067 Ty - ST- 2P

TME TD o T - - '[:] Delete [ TITLE D Change |:| Addition

NAME DILL, LAWRENCE M, NAME

STREETADDRESS [ 5444 N.W. 83RD.WAY STREET ADDRESS

orv-st-zp |CORAL SPRINGS,FL. 33067 CITY - 8T-2P

TITLE SD D Delete TITLE ’ D Change |:| Additicn

NAME COWARD, CHRISTINE NAME

STREETADDRESS | 52471 N.W.90 TERRACE $TREET ADDRESS

arv-st-2F - ICORAL SPRINGS,FL. 33067 CITY -8T-ZIP

TITLE [:l Dekte TITLE D Change D Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CHTY - ST-ZIP CITY - ST- ZIP

TITLE |:| Delele TITLE (] Change [ | Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2ZIP CITY - §T.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the
information indicated on this report or supplemental 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 corpgration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 10 or BIDCk%gw' or on an attachment wijty an agdre, ith all other like empowered.

AZZ// LAWRENCE M. DILL 4/30/01 954-782-5250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE;;

STF FL32380F .1




