ST |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMCUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.) . P P i \ 0 V E [j
NONPROFIT FLORIDA DEPARTMENT OF STATE # A\N D
CORPORATION Sandra B. Martham F IL E D
ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS 96 AUG 23 PMI2: 01
DOCUMENT #  NO7658 (0) SECRETARY OF STATE

1. Corporation Name

HOMESTEAD SENIOR HIGH SCHOOL BAND PATRONS ASSOC. TALLAHASSEE. FLORIDA

SRl LT

2351 SE 12TH AVE. 2350 SE 12TH AVE. U3/05/96----010 ¢332

msn%% ‘ BAND ROOM L LAY PCONE 2 5T S B
L 33035 HOMESTEAD FL 33005
us us 3. Date Ia%ori)oralgcégr Qualfied | 3a. Datg of Last Repart
/1511 08/01/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far
m 255\ 5¢ 2 Ave ';;l L3811 SC \v2 Y™ Ve %'%14976 Not Applicable
Suite, AL #, oic. Suite, Apt. #. elc. . $8.75 aaditional
7l Daed @ o ;-I < ) R.0O o 5. Certificate of Status Desired B’ Feo Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23| WOmeshaena |, YL 28] WomeShanad, FL. Trust Fund Conlributian 0] Added to Fees
Zip " Country Zp Country 8. This corporation has kability for intangible tax under s, 199032,
;ﬂ 3303& Tsl V-5 6 ;I 23020 ;l 950 Florida Statutes [ves [3{:
9. Name and Address of Current Regisiered Agent 10._Name and Acdkress of New Reglaterad Agent
81] Neme ]
COURT SERVICE, INC. AR (,\\t\ a\ C . Chvaen
82| Street Address (P.O. Box Number is Not Acceplable)
DEPAFFTE:Q,;T‘/(?)?;;Z NS Coofeshiwonal Plaza
MAM a3
\O0 O S s\, sell\e w3z <&
. B4| City g 85| Zip Code
X N~ Shaed FL l l 220D

11. Pursuant lo the provisions of Sections 617 0502 and 6171508, Florida Statutes, the ab
office or ragistered agent, or both, in the State of Florida. Such change was autharized
. agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida St

siGhaTuRe _ YA vOnee N C. ChERRD - TRansi2ez

corparajonfs board of directors. | hereby accept the appointment as registerad

3

— A

.ﬂamed cor:pziiiiubmits this statement for the purpose of changing its registerad
t

Signature. typed or printed name of regislered agant and title it applicable {NOTE Hjstu signalura required whan reinslatng) bare

12. OFFICERS AND DIRECTORS . T 13, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12— | @
TME PO R DELETE 11T () [T crange oA Addition §
NAME OAN'ELS, KANOI 1.2 NAME me%sts, 6\‘_“5 E
STREET ADORESS 2351 SE 12TH AVE. 13SIREETADDRESS | LG o (2 DV 8
CITY-S1-2F HOMESTEAD FL 33035 P 14CITY-ST-2P VOme onbpd P, 330 >0 &
THiE W [l DELETE 21TImE N @ L Tchange™ [pfAddition | O
NAME MENES!S, ELIAS 22 NAME OO, RO\
STREET ADDRESS 2351 SE 12TH AVE. 2ISTREETADDRESS [ BB\ &L VT2 &Jd
CATY-$T. 2P HOMESTEAD FL 33035 P 2apm-stze | NOpaastend, ©0. LB0RA _
e SO [ AOELETE 31 TILE N g L] Change  {wA"Addition
RANE CORONADO, IRAS 3.2 NAME pp\&“.{toa tf)ﬁths
STREET ADORESS 2351 SE 12TH AVE. IISIREETADDRESS | ) apey o (230 AV
CITY - 5T-2 HOMESTEAD FL 33035 34.0ITY-ST-2P Worngokeqnd, FL. 33034 P
TILE 1 [ Toeeete +17TIMLE -~y [« Change T Addition
KAME CAFARO, MIKE 4.2 NAME COFMRo, (N, (}f\hk\ .,
smeeraporess | 2351 SE 12TH AVE. A3STREETADBRESS | LABA S \T>™ PV
CITY-S1-2P HOMESTEAD FL 33035 44CIY-§T-2IP WO LENand, F. 33034 P
TITLE [ peceme 5.1 TITLE 3 [T Crange [ Jadition
NAME 52 RAME pecd, INARY
STREET ADDRESS SISTREETADDRESS | 9 25y o¢ ATES pv
oy ST-28, sacty-si-zp | Wopngodand, FL. 33024
WmE [ JoeLETE £.1TITLE [ Jchange [ ] addition
NAME " 62 NAME
STREET ADDRESS ¥- 63 STAEET ADDRESS

SLIf L4LINY-5T-2P

14, | do hareby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion staled in Section 118.07(3)¥k), Florida Statutes |
further cerlify that the information indicated on this annual report or supplemental annual report is brue and accurate and that my signature shall bave the same legal effect as if
made under oath; that | am an officer or gireclor of the corporation of the receiver or ustee emgowered to execute this report as requirad by Chapter 817, Florida Stafutes;%

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an addres; / 2.8, )
SIGNATURE: Michaal 10| ICAFRED L takaisblibt V) = 6/3}?!, (203) 245 1000 @

SIGNATURE AND TYPED OR PRINTED NAME OF B1GNING OFFICER OR DIRE
v v




