FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # 767392 02-11-2008 90061 028 ****61 .25

1. Entity Name

SPRUCE CREEK MUSICAL PERFORMING ARTS

ASSOCIATION, INCORPORATED

Pringipal Place of Business Mailing Address iy ,"i“ u=

ATT: BAND PARENTS ASSOC. P.0. BOX 290572 Lo PO R

801 TAYLOR ROAD PORT ORANGE, FL 32129 LS. :

PORT ORANGE, FL 32127-4715

S S R KRNI ERAOEEATRRE
Suite, Apt. #. eic. Suite, Apt. 4, etc. 02022008 Chg-NP CR2E037 (12/06}
Cily & State City & State 4, FE! Number Anplied For

59-1675479 Not Applicable
an Couriry Zin Counury 5. Cerificate of Slalus Desired ] §i-gi£f$“°“a'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name

KIDD, ANDREW C

801 TAYLOR ROAD
SPRUCE CREEK HIGH
PORT ORANGE, FL 32127

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ihe obligations of registered agent.

SIGNATURE-
. Slqrm!ur-%. typerd 0 primied name of n:g‘ig!en Bsgenl and ke it appdicable {NOTE: Regisere Agern signaty-e required when reinsiaurgl DATE
S
Filing Fee is 531_25_.’.;‘ . 9. Election Campaign Financing $5.00 May Be ~ .’Make check payable to . .
Due by May 1, 20085 Trust Fund Contribution. (] Added to Fees ] ‘Florida Department of State-
10. OFFICERp AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PD 1 O oetete Tme O crange [ Addition
HAME MACKENZIE, SUSAN % ~ NAME
STREET ADDRESS | 681 BRECKENRIDGE DRIVE STREZT ADDRESS
omi-sT-2¢ | PORT ORANGE. FL 32427 GTY-§7-21p
WIiE vD ». ) Delele TITLE O change ] Adaition
NAME MONGATO, JOE 5 HAME
STREFT ADDRESS | 2631 SUNSET DRIVEX STREST ADDRESS
CITY-81-2Ip NEW SMYRNA BEACH; FL 32168 CITY-ST-2IP
THE 1D O pelete TILE ) _ } ) {1 Crange [ Ageition
NAME KAROL, TERRI HAME -
STREET ADDAESS | 1746 TRIBUTORY LANE STREST ADDRESS
CITy-57-21P PORT ORANGE. FL 32128 CITY-ST-2IP
TITLE sD {1 Delete TITLE A/a R z‘:’éw A/Mﬂfg‘ JM Change (] Aaauion
HAME FABIAN, MARTHA HAME LoKe Dﬂlue .
STREET ADDRESS | 42 WINDY CREEK WAY STREET ADDRESS 3 / 9 GJECU"
om-sT-2P | ORMOND BEACH, FL 32174 crv-si-we | B - ORange . p¢ 32177
UNE O Detete TLE u (O Ghange  [) Adoition
NANE HAME -
STREET ADDRESS STREZT ADDRESS S
CAY-ST-ZIP CTy-SI-7iP T
i O Delete e [ Change” - [T Adeition
HAME HANE - R
STREET ADDRESS STREST ADDRESS
CRY-§1-ZPP eny-si-2e Tt

12. | hereby certify thal the infarmation supplied with this liling does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certily thai the inforenation
indicated on this report or supplemental report is trug and accurate and hat my signature shall have the same legal effect as it made under oath; that | am an ofticer or direcior
of the carporatian or the recaiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1D or Blogk 11 if

channged, or an an attachmenl with an address, with all other like empowered.

SIGNATURE: \Jrex £/ K ia/

SIGNATURE AND TYPED OR PRINTED I%ME QF SIGNING OFFICER OR DIRECTOR

2/s/0%

Payunwe Priore #




