LT

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 Al

DOCUMENT # 765238

1. Entity Name

NORTH MIAMI COMMUNITY CONCERT BAND, INC.

Principat Place of Business Mailing Addrass

1590 NE 123 STREET 800 SOUTHWEST 131 AVENUE
NORTH MIAMS, FL 33161 US F-406
PEMBROKE PINES, FL 33027  US

UL DR D

Secretary of State

’ 02022008 HNo Chg-NP CR2EQ37 (4/06)
DO N OT WRITE 'N TH IS SPAC E 4. FEI Number Applied For
59-2255351 Not Applicable
$8.75 Additional

3 ifi Desired .
5. Certificata of Status Desire Fee Required

6. Name and Address of Current Registerad Agent

LERMAN, MELVIN S

800 SOUTHWEST 131 AVENUE DO NOT WR'TE
F-406

P_E4MBROKE PINES, FL 33027 IN THIS SPACE

8, The above namad entity Submits this statemmant for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha ohligations of registared agent.

SIGNATURE
Signature. typed or prniad name of registered agent and tia if apphcable, (NOTE, Registerod Agent signatura required wnen reinstaling DATE
Filing Feoo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TIE S
NAME WYNNE, JUDY
STREET ADORESS | 201 BAY BAY DRIVE, #103
Cimy-s1-ze BAL HARBOUR, FL 33154 ]_]D}]D]:]DE{ESDB?
Tme D 02/20/02-80105-020 70.00
NAME KASS, FRANCES

STREET ADDRESS | 12240 NE 10 AVE
CiTy-51- 1P NORTH MIAMI, FL 33181

TIME D
NAME SAUNDERS, HARVEY

S DO NOT WRITE

" o IN THIS SPACE

NAME BENNETT, BARLOW
STREEY ADORESS | 734 N CRESCENT DR.
CITY-51-21P HOLLYWOOD, FL 33021

THLE o

NAME DREYER, FLO

STREET ADORESS | 21075 NE 34TH AVENUE #109
Ciry-31-2P AVENTURA, FL 33180

TILE T

NAME LERMAN, MELVIN 5

STREET ADDRESS | 800 SOUTHWEST 131 AVENUE #F-406
CITY-ST-2P PEMBROKE PINES, FL 33027

12. [ hareby cerlify that ine information supplied with this filing doas not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | furtner cartily that the information
indicated on this report or supplemeantal report is true and accurate and that my signajure shall have the sama legal effect as it made under oath; that | am an oflicer or direclor
of the corporation or the raceiver or trustee empowered ecule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1if
changed, or on an attachment wilhnan address yith all gthed like empowered.

SIGNATURE: Ym [ PO~ 1/1 / 0% (asy) ¥4 ~¥5 2]

R’

7
Sfﬂr‘l'l-lﬂﬁ AND TYPED OR PRINTED NANE OF SIGNING OFFICER CR DIRECTOR ¥ Date Daytime Fhone ¥




