FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT LS Secrelary of Stale

1996 N ‘ ‘- DIVISION OF CORPORATIONS

ok,

5 FLORIDA DEPARTMENT OF STATE
P 11 Sandra B. Mortham

DOCUMENT # 7694&54 (6)

1. Caorporation Narne

KATHLEEN SENIOR HIGH SCHOOL BAND PARENTS' ASSOCI

ATON e | LT

Principat Place of Business Mailing Address
2600 CRUTCHFIELD RD 2600 CRUTCHFIELD RD
LAKELAND FL 33805 LAKELAND FL 33806
3. Date Incorporated or Qualifiex! Ja. Date of Last Repost
08/15/1995
2. Principal Place of Business 2a. Mailling Address 4. FE! Number Applied For
[21] 26] 59-2208135 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
e, Apt. 8. et uile, Apt #, elo $. Certificate of Status Desired O $8.75 Additional
’El m Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 MayBe
’E za Trust Fund Contribution O Added to Fees
2ip Country Zp Country 8. This corporation has liabilty for intangibleﬁn;uad‘er s, 199.032,
[24] |25] T29] [30] Florida Statutes 0O ves ENe
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WR|GHT, CLINTON 82| Street Address (P.O. Box Number is Not Acceptable)
2600 CRUTCHFIELD RD
LAKELAND FL 33805 83
84! City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 617.05083, Florida Statutes.

SIGNATURE o
Sgnature, typeo o pointid rarne of rgsterea ager avl tile if applicate NOTE Ragistered Agent egrature required when reinstatingl DATE ‘u“;-
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 12 &
TiIe PD [JOFLETE T1TME CJChange [} Addition :N',
NAME SARGEANT, SUSAN 12 NAME ~
steeer snoress | 9101 KNIGHTS STATION RD. 13 STREET ADDAESS § ‘
civsize | LAKELAND FL 33809 JagTY-s1-79 &
TIILE VD [CIDELETE 21TIHE [change [ Addition O
NAME MILLER, ROBBIE 22 NAME
sreeraporess | 1725 BANANA RD. 23 STREET ADDRESS
Clty-§1-21P LAKELAND FL 33309 2 4 CITY-81-2iF
R § [CIDELETE 31 TILE CJChange L] Additian
NAME JONES, BECKY 32 NAME
stheer snoress | 608 YOUNG PLACE 33 STREET ADDRESS
| cny-st-2w LAKELAND FL 33803 34.0Y-81-2P
e 0 CIDELETE 41 TITLE ClChange [ Addition
NAME ASHLEY, LEE 4 2 NAME
strert anoess | 9135 MAX CASH RD. 43 STAEET ADDRESS
oY -S1.21P LAKELAND FL 33809 44CITY-5T-2P
TITLE VD [)DELETE 51TLE [Ochange [ Addition
NawE CROSS, PETE 5.2 NAME
seeet sooress | PLO. BOX 136 N/A 5.3 STAEET ADDRESS
CITY-§1-21P KATHLEEN FL 33849 5§ CITY-ST-IP
e v CJOfLETE 6.1 TITLE Bchange L) Addition
HAME DORMAN, KATHY 6.2 NAME
sTreeT aDoress | <3420 SUTFON-HILLS DR.6.— 63 STAEET ADDRESS 7010 Fox Chase Drive
CITY-51-2IP LAKELAND FL 33809 64 LIY-S1-2P

14. | do hereby certify thal the information supplied with this filing is voluntarily fumished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or frustes empowared to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Black 12 or Black 13 #f changed, or on an atlachment with an address.

SIGNATURE: 2-d0- LYol
sGNATURE AND TYPED OR PRINTED NAMEOE SIGNING OFFICER OR DIRECTOR Dale Datroe Phone #
- . .




