2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7658

1. Entity Name

HOMESTEAD SENIOR HIGH SCHOOL BAND PATRONS ASSOC.

Principal Place of Business

2351 SE 12TH AVE.

Mailing Address
2351 SE 12TH AVE.

BAND ROOM BAND ROOM

HOMESTEAD FL 33004 HOMESTEAD FL 33034-3511
us us

2. Principal Place of Business 3. Mai]ing Address

e — et o e =

e i e

Sune Apt #, elc.

Suite, Apl. #, efc.

-

-

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90028 032 ****6] 25

.

DO NOT WRITE IN THIS SPACE

’,3‘."-‘-
¢ -
City & State @ity & State 4. FEI Number Applied For
59-2514976 Not Applicable
Zip Country Zip Country L] C;e:t'i;it:ate 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
L “BRRBARA _ Dodssn
B 6HR nK OCS
W ﬁe:g ress (P.O. Box Nu is ﬁtﬁ(ﬁapta’ole}

BAND Rsd

HomesteAq

FL

ip Code ‘
3034

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

< Banlans Orolotd) Sikéahoodssy) |- Aasident]-

SIGNATURE )(

4/-1-200T0

Slgnaturs, typed or printed name of ragistered agent and ulla if applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

e g e —--

FILE NOW:
FEE IS $61.25

9.

Eleciion Campaign Financing

$5.00 May Be

= -

Make Check Payab[e to

Trust Fund Contribution.

Added to Fees

Department of State

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

TITLE PD O pelete TITLE [ ¢hange [ Addition g

NAME KISH, PATRICIA K. NAME ?‘:’

STREET ADORESS | 9259 SE 12TH AVE. STREET ADDRESS e

CITY-ST-2P HOMESTEAD FL 33035 CITY-ST- 2P b
o

TITLE o D - [ Delete TITLE [ change [ Addition | ©

wwe, | DODSON, BARBARA e

STREET ADDRESS | 9351 SE 12TH AVE. STREET ADDRESS

CITY-ST-2iP HOM.ESTEAD FL 33035 CITY-S7-2IP

TITLE TD Ig[)e\etg E § D mhange [ Addition

e ANGUHNOETISIA neve CHERY & RELT  Bano koo |

STREET ADDRESS | 28804-SW-157TH-AVE smesraponess | A351 8w 1L R m

OT-SIZP | papEcTEAnEL CIrY-ST-2P “om&& pd FL. 33035

TIME 5D [ pelete THLE ) [ Change [ Addition

NAME BETANCOURT, UZETTE NAME .

STREET ADDRESS | 2351 SE 12TH AVE. STREET ADDRESS

ont-S1-2¢ | HOMESTEAD Fi. 33035 - : a-st-2¢ - R

TLE [ pelete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delese TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

12, | hereby certify that the information supplied with this filin
indicaled en this report or supp!ememal report is true ang

‘does ot qualify for'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cr the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O REBALBIER DodsoW

&fo-2006 305-2502948

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OF DIRECTOR

Date Daytime Phane #



