-~ 2005 NOT-FOR-PROFIT CORPORATION FILED

"ANNUAL REPORT
= ——— Aug 11, 2005 08:00 AM

1. Entity Name o
BRONCO BAND PATRONS ASSOCIATION, INC.

Principal Place of Business - Mailing Address e - o ‘- - .
2357 SE 12TH AVE, 2351 SE 12TH AVE. )

RAND ROOM BAND ROOM

HOMESTEAD, FL 33034 US HOMESTEAD, FL 33035 s

—e

DT

080622005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE! Number Applied For
£9-25148976 | _INot Appllcayle'
‘ 5. Certificate of Status Desired 1| ?g'gg L‘;feddim“"l
et = W TR R W T R )

s, Nnm?ﬂd Addrass of 'Curran‘tv Flg'gtsiemd Agcnf' _ .
DODSON, BARBARA —~—a e '
2351 SE 12 AVENUE DO NOT WRITE
BAND ROOM
HOMESTEAD, FL 33033 ' IN THIS SPACE

8. The above named enily submits s statemant far the purppse of changing its regisiered office or reglstered agent, or Both, Irt Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . e - — - - - - -
Sgnaturs, kyped or printad name of ragisiensd agant and lite if applicabie © T (NOTE Registerad Agert signature required when rainstating} DATE
Filing Feo isx $61.25 9. Elaction Campaign Financing $5.00 MayBe |
Due by September 7, 2005 Trust Fund Contribution, [0 AddedioFees
10. § CFFTCERS AND DIRECTORS S - LI o e
Tme D ) v f———— ; -
HAME DODSON, BARBARA a

STRECT ADORESS | 13100 SW 260 8T o
Gr-sT-2F | HOMESTEAD, FL 33032 :

e 8D - CPITITIIT  e e 2rm s

st | DAWSON, GATHY HOOO03TE 143

STREET AERESS | 60 NE § ST APT 105 08711 /05-80003-001 61,25
CITY-5T-21P HOMESJEAD, FL 33032

— D X ' R WT% T T - — —

NAE BRUHN, LINDA

STREETADDRESS | 24942 SW 129 PLACE

CITY-ST- 1P HOMESTEAD, FL. 33032 DO NOT WR'TE

TiLE vD —

MAME HAYNES, MICHAEL IN THIS SPACE

STRESTADORESS | 27256 SwW 121 CT

CiTY-5T-2I7 HOMESTEAD, FL 33032

s - o - —— —] i e

KAME

STRIET ADDRESS

CITY . 57-2P

TITLE

NAME

STREET ADDRESS

CiTY.57-2IP ' o )

12. | heraby cerﬁfﬁ_thgt'fhg infarmation supplisd Wﬁh_thig filing doés not guakfy for the éxémption stated In Section 139 G7(3)M, Florida Statutes. | further cortify that the information
indicated an this report ar supplemantal report Is trie and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corperatian of the recelver or trustee empowerad 1o execule this report &s required by Chapter 617, Florida Statules, and that my name appears in Block 30 or Block 11 i
changed, of gn; gh attachment with an addres?‘,‘wnh all qther ke empowered

SIGNATURE: ! W edlasn

. 5 TN
GNATURE AND TYPED OR PAINTED NAME OF SIGNING

B e el e - * haliaten

. t s



