FILED
2008 NOT FORSRCRILGRITORATION  \tay 02, 2005 8:00 am

DOCUMENT # N02000007424 Secretary of State
1. Entity Name 05-02-2005 90389 027 ****51.25
PIPER HIGH SCHOOL BAND PARENTS ASSOCIATION,
INC.
Principel Piace of Business Mailing Address
8000 NW 44TH ST 8000 NW 44TH ST i
SUNRISE, FL 33351 SUNRISE, FL 33351 1 4012524
|
2. Principal Place of Business 3. Mailing Address ! [ |
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 04262005  gngNp CR2E037 (10/03)
City & State : City & Slate 4. FE} Number Applied For
43-1995043 Nol Applicable
“ip Country Zp Country 5. Certificate of Status Desired ] fg':fqmma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. n:'e . N .
ANGELONE, KRISTINA ‘R e,thOB md(orcL} Div ¢eror
4340 NW 94TH TERRACE eet Address (P.0, Bdy.Number s Nal Acce bﬂ rendt /
SUNRISE, FL 33351 [ gexr fh‘jh w, S'ffgw i} 5 Assn Tne.
So00 N U= Stveet
- . 7
Lunrise. FL | 282
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE Mﬂ Y.26 05
Signatum, typed or printed nerme of regtered agen and il # applcable. {NOTE: Regrstened Agert signature raquingd when renstaing]) 0ATE
Filing Fee Is $61.23 9. Election Campaign Financing $5.00 may 8o Make check payahie to
Due by May 1, 2005 Trust Fund Contribution. | Added 1o Fees Florida Department of Stats
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PO ™ eto TmE Prendent P Ctange [ agaition
NAME ANGELONE, KRISTINA N NAE £i4 zabeth }_f’c‘u’ p
STREET ADDRESS | 4340 NW 94TH TERRACE smeTaoniess | 1) oo N 308 THiate
CITY-ST-2P SUNRISE, FL. 33351 CITY-57-2P SUNKise , fr 23323
TLE DV W Delete TITLE vV l&l._pf e5d it ] ﬂ Crange [ Acition
NAME GRETZ, JLL R NAME Susan Gerwi ‘Tz
STREET ADDRESS | 8031 NW 47 CT SEETAD0RESS | 1 1f MW 29 + Pilate.
orr-§-ZP | SUNRISE, FL 33351 ue-s-2r | S lenrise, A 33733 i
e VD Delete e Seare ] 0K Crenge ] Addrion
NAME HAMILTON, BETH R NAME Diane Rubensten
STREET ADDRESS | 6000 NW PARADISE PLACE srETAOORES | @1ty N W Y€ ShreeT
omt-sr-zp | TAMARAG! FL 33321 ov-s-2 | Sunrise, L 33351
e DT ' - w Delete TLE DOl change L] Addtion
NANE WELLS-SELBIG, ALISON NAME
STREET ADDRESS | 4348 NW 129TH LANE ‘STREET ADDRESS
GITY-sT-2P SUNRISE, FL 33323 COY-ST-IP
me DS 0 petete e O3 change [ Addition
RAME FRANKLIN, ELIZABETH NAME
STREET ADDRESS | B551 NW 46TH STREET STREET ADDRESS
CITY-57-2P LAUDERHMILL, FL 33351 CITY-57-2F
e 3 Delete e Cchange L Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
12. | hereby certily that the in| tion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | futther certify that the information
indicated on this report pplemental 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 Corporation or efver ur trusiee e| 1ed to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an a t with an address, ith gl other like empowered.
. . o .
SIGNATURE: m ALison WELES Treas. 426 [os” lhsigsy 754
BIGNATURE AND TYPED OR PRINTED NAME OF SIAMING OFRCEA OR DIREGCTOR 4 Deta Daytima Phong #




