2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7658 Feb 24, 2002 8:00 am
1+ Envtyame Secretary of State

ct
HOMESTEAD SENIOR HIGH SCHOOL BAND PATRONS ASSOC. 02-24-2002 90088 045 ****5] 25
» INC.
Principal Place of Business Mailing Address
2351 SE 12TH AVE: 2351 SE 12TH AVE.
BAND ROOM BAND ROOM
HOMESTEAD FL 33034 HOMESTEAD FL 33035
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2514976 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
"“DODSON?BARBARAW o, . SN . . e _Street Address (E.O. Box-Number.is.Not-Acceptable)-- —
2351 SE 12 AVENUE
BAND ROOM , '
HOMESTEAD FL 33033 City FL Zip Code
e
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerac agent and fitle if applicable. {NOTE: Ragistered Agent signaturg required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
Fu.f. NOW: FEE 1S $61.25 st Fund Contribuion, O roeoiidt Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢ ,
e ‘|PD T Deete TITLE 1 P me = Addition
wwe |RILEY, PHYLLIS - phnips, Qo
STREET ADDRESS | 878 NW 2ND ST STREETADCRESS | { 2138 S #\Q a3
omy-sT-2P | FLORIDA CATY FL 33035 CITY-ST-27 NeUverr, PL, 30 P
TITLE D A Dslete TILE vH \ I%lange & adition
NAME DODSON, BARBARA NAME meAG, Lovelin
sTREFT ADDRESS | 2351 SE 12TH AVE. A STREET ADDRESS | 2151 S, v &K
orv-s-2¢ | HOMESTEAD FL 33035 ) OS2 | OrEstad, FL- Dialg” -
TITLE 1)) me\e[e TITLE ) JgbThange Eﬁiditiun
NAME DELOFERD, CARLA NAME Deria, Paois A
-| =stheet aooress| 2361-8E=12TH-AVE - - - - SRETADDAESS | ALY . S, Do T
an-st-zp | HOMESTEAD FL 33035 CITY-ST-ZIP Po ey ges, Pl DO
TITLE SD T vete THLE Q\?\‘( RS, Yae e P Addition
NAME BAUGHNS, MRS NAME ’ v
s 3
sreeT aooress | 2351 SE 12TH AVE. ' smeEraopress | 19128 9N 28
CITY-ST-ZiP HOMESTEAD FL 33035 CITY-ST-2IP Do, L. 33 Vo
TITLE [ pelata TILE [ Change [ Additicn
NAME _ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-3T-2IP . . CITY-ST-ZIP
TITLE ‘07 Delete TILE 1 [] change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the ‘exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 corporation or the receiver or trustee empowered o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address, with £li Jther like empowered.

il

SIGNATURE: _%_. SO JE RUIRED ~ Rov.0 Do 20 2l oz 2og 24000

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICEF OR DIRECTOR Date Daylime Pheng #

T

=Ll L R



