h
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769494

1. Entity Mams

KATHLEEN SENIOR HIGH SCHOOL BAND PARENTS' ASSOCI

Secretary of State

05-17-2001 91278 050 ****61.25

Principal Place of Business Mailing Address
2600 CRUTCHFIELD RD 2600 CRUTCHFIELD RD bunuvuvoeul
LAKELAND FL 33805 LAKELAND FL 33805
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59-2298135 Not Appiicable
7 - P "
P Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— i 2 e e e e . . - Name

RAY, TOM

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

2600 CRUTCHFIELD RD
LAKELAND FL 33805

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printad nams of registered agent and title if applicable {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD . O Delete TITLE [ change {1 Addition
NAME PARKER, DEBBIE ’ NAME

sTreer aDDRESS | 3217 CHERRY HILL CT STREET ADDRESS

CITY-5T-2IP LAKELAND FL 33810 CITY-$T-2IP

TiLE vD O Delete THLE [ Change [T Addition
NAME ASHLEY, MARGORIE NAME
" STREET ADDRESS | 3412 JUSTIN DAVID COURT STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33810 CITY-S1-2IP

TITLE 1D [ Delete TMLE [ Change [ Addition
NAME "1 IVEY, ERNIE - NAME T

STREET ADDRESS | 702 SWISS DRIVE STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33810 CITY-5T-2IP

TILE S [ Delete TILE [ Ghange [ Addition
NAME OVERCASH, JILL NAME

STREETADORESS | 5611 KATHLEEN ROAD STREET ADDRESS

GITY-ST-2IP LAKELAND FL 33810 CITY-ST-2IP

TITLE [ Deatete TITLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

e [ pelete TITLE [ Change [ Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on lh_ls report of supplemental report is trug and accurale and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowged to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, wifgbll other like empowered.

SIGNATURE:

/o) 287-72SY

May 17,2001 8:00 am'

CR2E037 {10/00)



