FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT :
DOCUMENT # 765238 Secretary of State
02-07-2005 90082 029 ****g] 25

1. Enty
NORTH MIAMI COMMUNITY CONCERT BAND, INC. .

Principal Place of Business Mailing Address
12220 GRIFFING RD. . 734NN CRESCENT DR.
MIAMI, FL 33161  US HOLLYWOOD, FL 33021 US
[ AR R EC RO
00O SW 131 AVE,
Suite, Apt. #, elc. 1 iu:\tf‘ gplc., #, elc. 01272005 chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
~ 59-2255351 Not Applicable
MBRO¥E FINES |
ij - - cwmfy [ SZBIPD 1.7 _—— (io)uzryA - 8. Certificate of Status Desired. . [J §989 gsq&ﬂﬂo"al
6. Namo and Address of Curront Registered Agent 7. Name and Address ol New Registered Agent
Name
BENNETT, BARLOW ) MEL;%/ AOH S LERMA
734 N CRESCENT DR. treet Address (| x Number is Not Acceptabls)
HOLLY?NOOD, FL 33021 FR NI YEVRY

£-4006
“PeMBROKE PINES o FL | 3%897

8. The above named entity submita this statement for the purpose of changing ita registered cffice or registered agent, or both, in the State offFlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE mf U"{/"\ )g @IVV‘Q/‘-\

Signaturs, rfpedol prinled name of regisiered ageni and Ittle I applicabla. (NOTE: Registersd Agenl signature requirec when rainsiaiing) ~
Filing Fee Is $64.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 _ Trust Fund Contribution, O  Added o Foes
10, OFFICERS AND DIRECTORS 1. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE ] O petata TME T [ Cange ﬂmmm
NAME WYNNE, JUDY NAME MEWVIN LERMA
STREET ADORESS | 281 BAY BAY DRIVE, #103 STREET ALORESS | OO SW/ 131\ f‘V F-100
orv-si-2 | BAL HARBOR, FL 33154 CITY-57-2P pgp-,gapx,t PINES FL 320a7
TITLE D " Ooelas TILE Ochange [ Addition
NAME KASS, FRANCES NAME
STREET ADDRESS | 12240 NE 10 AVE STREET ADDRESS
cry-§1-a¢ "] NORTH MIAMIE, FL 33161 cry-s1- a9
e o O pelas THLE o Ocroge  Dastion
MME. - —| SAUNDERS, HARVEY R ekt il T i st e TR R T
STREET ADDRESS | 12700 SW 151 LANE STREET ADORESS
cry-sT-2P - | MIAMI, FL 33186 CITY-ST-ZP
mE D O oelts TILE . Ochange ] Adddion
NAME BENNETT, BARLOW ] MAME
STREEFADDRESS | 734 N CRESCENT DR, STREET ADDRESS
Ciry-51-2P HOLLYWOCOD, FL 33021 CrY-51-27P
TALE o/cC . [J Delets TIE [ change [ Addition
NAME DREYER,FLO NAME
STREET ADDRESS | 21075 NE 34TH AVENUE #1098 STREET ADDRESS
CITY.ST-2P AVENTURA, FL. 33180 CiY.57-IP
TME O3 Detate TITLE [ change [ Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the examption statad in Section +19.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ia true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes e ared 10 executs this report 85 required by Chapter 617, Flaxida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, of on an artac t with a)ngdr with all other fike empowered.

SIGNATUHE Mgrm MELAN S LERMAN i/J\IQS’ QoM 44| 4K

BWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFKCER OR HRECTOR Darytima Phone #




