FILED .
2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am §

UNIFORM BUSINESS REPORT (UER) ecretary of State

TPSSNEHZAENT # N02000000967 04-28-2003 90328 016 ****p] 25
AIR BASE ELEMENTARY MUSIC BOOSTER ASSOCIATION, |
NC.
Principal Place ot Business Mailing Address T
12829 SW 272 STREET 12829 SW 272 STREET
HOMESTEAD FL 33032 HOMESTEAD FL 33032
R SV IR AN MDA
Suite, Apt. # etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_- . S S o L, J—.—OI__:..OIOGZ ¥ 5-35‘_*.- - Not Applicable.[-..
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAAS’ JOHN P ESQG Street Address {P.O. Box Number is Not Acceptable)
44 NE 18 STREET :
HOMESTEAD FL 33030
City FL 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. | am familiar with, and accept
the obligations of registered agent.
]

CRPENZT (10/02)

SIGNATURE —.
- Slgnature, typed or printed name of registared agent and tille if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9, Elgction Campaign Financing $5.00 Be Make Check Payable to
FILE NOW: FEE iS5 $61.25 - -UU May Be
$6 Trust Fund Contribution, d Added to Fees Florida Department of State
10. ’ } OFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DMRECTORS IN 10
TTLE PD memg TTLE me]_f-h E'T_Changa mamun
NAME SPINER, CHERYL NAME Fr
Caore ronkl
sTREET ADDRESS | 1681 NORTH EGRET ROAD STREET ADDRESS oot SO ¢/ Qb b r.
CIY-ST-2IP HOMESTEAD FL 33035 CITY-ST-2P /l/ m, FL 33/5;7
TmMe VD 7 Delete ME [JChange  [] Addition
NAME WASHINGTON, SHARONE _ TR T E : -
STRECT ADDRESS | 31925 SW 188 AVENUE ™~~~ 7~ = —= 7 TSmEETADDRESS | T T T T
crv-st-ze | HOMESTEAD FL 33030 oITY-5T-2P
LE §D 1 Detete l e '771 aSwrLr /m’Change [3 Addition
HAME METALLO, JODIE NAME
streeT ADDRESS | 14901 GARFIELD DRIVE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33033 CITY-s1-2IP
TMLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P
TILE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

12. | hareby certify that the information supplied with this 1|I|n3 does not qualify for the exermption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the recaiver or trustee empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if
changed, of on an attachment with an address, withyall other like empowered.

A . empowered Am: 305-3 78-03 60

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Navtiria Phane #




