FILED

2005 NOT-FOR-PROFIT.CORPORATION Feb 25, 20035 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # N01000001048 TN 02-25-2005 90145 024 ***61.25
1. Entity Name . . . .
.SILVER TRAIL MIDDLE SCHOOL BAND PARENTS
ASSOCIATION: INC.
yt et g
* Principal Placa of Business™ Maifing Address . EL AL ‘ QUL
C/0 SILVER TRAIL MIDDLE SCHOOL BAND DIR. /0 SILVER TRAIL MIDDLE SCHOOL BAND DIR.
18300 SHERIDAN STREET 18300 SHERIDAN STREET ' ‘
PEMBROKE PINES, FL. 33331 PEMBROKE PINES, FL 33331 '
e R IR WIRATE A
Suite, Apt. #, elc. Suite, Apt. #, atc, 01202005 Chg-NP _GR2E037 (10/0G),
City & State City & State 4. FE) Number Applied For
26-2725784 Not Applicable
Zip Counity Zp Céunlw 5. Certificate of Status Desired d fg'z?ql‘;gb"al
B B 6. Name and Address of Cumrent Registared Agent i 7. Name and Address of New Registered Agent
Name
KAYE, ROBERT, ESQ. . . ‘ .
KAYE & ROGER, P.A Streat Address (P.Q. Box Number is Net Acceptable) ’ ]
6261 NWB8TH WAY SUITE 103
FORT LAUDERDALE, FL 33309 ’
(:‘,ity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agam, '
IS S A SR I 0%
PR LIPS

SIGNATURE 3

o L Ly I Signature; typed or printed neme of rege Bgent and litie if appliceble. {NGTE: Rlagistersd Agen signatar retured when reinstating) DATE - . ‘ -

. 2o ¥ R LR KEY]

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 MayBo | '+ 1 Make chack:payable for

s =+ . Due by May 1, 2005 Trust Fund Contribution. Added to Fees - -~ Florida:Department of State

E PR LIPS . PP, . . T R LI R
10.r. Y. v, Fii..  OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 I
e L lPD Ooee . fme , .| VFD O Crange. ~ [=4GGiton
ne || PEREZ, ROSA NAE ceLin ALvVHeel :
STREET ADERESS | 2330'NW 189TH AVE, SRETOOESS | 3 g3 § LS fO6f AVE
om-st-2¢ | PEMBROKE PINES, FL 33020 avsizp | pem Beoke Praes £ 33027
TME VPD 7 Detete TILE < s : O Change  [(T&iion
NAME MARRIOTT, DIANE HAME AR TROTIO~ A4 Al
STREET ADDRESS | 230 NW 190TH AVE. SRETOORESS | 3 PO Ay /TS AUE
omv-s-2p | PEMBROKE PINES, FL 33029 w9 | P deoke Pnes , L 33925
L R o e - ~ - = [Cpeen—~-~ | ME— —--f &%D. - — . . — -—  ——[=]-Ghange- = [J-Addilion |
NAME FORTE, CAROL NAME Ann ATCLER
STREET ADDRESS | 2360.NW 184TH TERR. : smezoness | @ 3G g/ 20 ST
om-sr-z¢ | PEMBROKE PINES, FL 33029 CITY-57-2P HE MBRIE Praes, L 330 37
TILE TD O Delets TIHLE O Change ] Addition
NAME HILLER, STEVEN NAME
STREETADDRESS | 16361 NW 10TH ST. STREET ADDRESS
om-st-or | PEMBROKE PINES, FL 33029 CnY-st-ap
e CSD O Ceiete TMe (i Change [ Addition
NAME LUIS, JOSE NAME
STREET ADDRESS | 16748 NW 16TH ST. SIREET ADDAESS
CIiTY-ST-2F PEMBROKE PINES, FL 33029 . CHY-ST-29
e csD et Petete e O Grenge [ Addition
NAME LARREA, PILAR NAME
SUREET ADORESS | 16746 NW 16TH ST STREET ADORESS
CY-S1-2IP PEMBROKE PINES, FL 33029 CIFY-ST-BP

12. | hareby cenify that the information supplied with this iiling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicatad on this report or supplamantal raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empgwaered to axecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address/with all other li M

SIGNATURE: ) ’/“:/05' Y i 2314

NATURE ANDTYPED GR PRINTED NAME[QF SIGNWNG OFFIGER O IRECTON

Daylthhoml’



