FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 767392 04-30-2007 90867 036 ****6] 25

1. Entity Name
SPRUCE CREEK MUSICAL PERFORMING ARTS
ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Address )

ATT: BAND PARENTS ASSOC. P.0. BOX 290572 B 0 0 4 82 2 9
801 TAYLOR ROAD PORT ORANGE, FL 32129  US .

PORT ORANGE, FL 32127-4715

2. Principal Piace of Business - No F.O. Box # 3. Mailing Address ”Ill” lml ||m ||||I ”ﬂl lI“I |||| m” Im’ |‘|“ |||.| I‘I“mmllmm

Suita, Apl. #, etc. Suite, Apt. #, etc 04232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-1675479 Not Applicable
2P Country Zp Country 5. Certificzte of Status Desired [ 28'75 Additional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
KIDD, ANDREW C
801 TAYLOR RCAD Street Address (P.O. Box Number is Not Acceplable)
SPRUCE CREEK HIGH
PORT ORANGE, FL 32127
City FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of regislered ageni.

SIGNATURE
Slignature, Iyped of printed name of registered agenl and tille i apphcable, {MOTE: Registered Agenl signalure required when reinstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added to Fees Flerida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 oelete TITLE P D Bchange [ Addition
HAME STEEN, JENNA NAME Madkenzie Susar -
STREET ADDAESS | 16 CUNNINGHAM RD STREET ADDRESS (pﬁ[ B réeokenri ol&e bﬁll Ve
CITY-S7-2IP DEBARY, FLL 32713 CITY-ST-2IP po BT PR [ANEG T 6 2127
e vD O Delete TTLE v o $3 Change [ Adaition
NAME PAPA, JOSEPH NAME Mon gato, T
STREET ADOESS | 467 APPLE CRT sweer aoneess | ZH BN sun cet tve
CIrY-ST-2p PORT ORANGE, FL 32127 ane-stze (A dorsy % L R3 1
T T T oelete T TD @ Chenge [ Adcition
HAME KAROL, TERRI NAME Koro i, Terai
STREET ADDRESS | 1746 TRIBUTORY LANE STREETADIRESS |} 9 ¢f ¢, 7 RA D FOMY LAan €
cmy-st-ze | PORT ORANGE, FL 32128 avs-e | Dng - ARANGE FPL R2I1Z8
TITLE S 1 pelete TLE :'5 b % Pt O Change [ Addition
HAME MACKENZIE, SUSAN NAME .2 Fqb an, m?{ eell Lo
STREET ADDRESS | 591 BRCKENRIDGE DRIVE STREET ADDRESS Y$z2 (oinby Cre
CITY-ST-71 PORT ORANGE, FL. 32127 Ty -5T-21P ()m Oﬂ)b &qalr\ f‘[_ 3 Z[ 74
TITLE 3 oelete TITLE ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-§T-2IP
TITLE 3 Delete TILE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-S7- 7P

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect as i made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapiter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < 12ee O Kars/  Terri D Kapol 42301 38-8Y6 veod)

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Date Dayirne Prone &




