2006 NOT-FOR-PROFIT CORPORATION

. ... ANNUAL REPORT

FILED

DOCUMENT # NQO7658

1. Entity Name
BRONCO BAND PATRONS ASSQCIATION, INC.

Feb 20,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2357 SE 12TH AVE 2357 St 12TH AVE.
BAND ROUM BAND ROCM

HOMESTEAD, FL 33034 US HOMESTEAD, FL 33035 US

DO NOT WRITE IN THIS SPACE

CRR B RELCLRARERREEOLRER N

D2172006 No Chyg-NP CRZEUS7 (11708}

4. FEI Number { |Apptied For
59-2514878 ] Mot Applicatie

5. Confcale of Staws Deshed ~ [1  90-79 Additional

Fem Required

8. Name and Address of Current Reglstarad Agat

DODSON, BARBARA
2351 SE 12 AVENUE
BAND ROOM
HOMESTEAD, FL 33033

DO NOT WRITE
IN THIS SPACE

8. The above named entiy submils this statement for the purpose of changing i1s registered office or registered agent, or both, In the State of Florida. L am familiar with, and accapt

the obligations of registered agent.

SIGNATURE =
Signature. typad of piinted rame of repimiered xpent and tite o ReRRCATI {NCTE: Roprstersd AQem sighalure 1sguired when reinstating) DATE
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 May e
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees

18. OFFICEAS AND DIRECTORS

TE O

RAME DODSON, BARBARA

STREET AUURESS { 13100 SW 260 ST
ciry - St- 2 HOMESTEAD, FL 33032

TFLE gD

NAME DAWSON, CATHY
STREETADORESS | 60 NE 9 ST APT 105
Y-S -IF HOMESTEAD, FL 33032

TITLE PD

NAME BRUHN, LINDA

STREET ADORESS | 24942 SW 129 PLACE -
CIvY-57-2P HOMESTEAD, FL 33032

TIRE Vo

HAME HAYNES, MICHAEL
STREETACONESS | 27256 SW 121 CT
CiTY-5T-20P HOMESTEAD, FL 33032

((F3

NAME

STREET ADDRLSS
CITY-57- 07

TLE
WAVE
STREET AQDRESS

LiTY-55-2IF

DO NOT WRITE
IN THIS SPACE

2. § heteby certify that the information suppfiad with ihis fitig does nct qualify far the exempilons containad in Chapter 118, Florida Statutes. { further cartify that the information
indlcated on this report or supplemental report Is rue and accurate and thet my signature shalt have the same legat effact as If made under oath; that t am an officer of director

of the cgrporation or the receiver ar trustee empowera
changed, of on an attachment with an address, with all oiher fike empowared.

SIGNATURE: %gﬁkm. SQ@&@ PRl D adSon) okl 8o8- 3%5‘735’:@
N IGNATURE AND TYFED OX €] NASTE OF SICHNG OFFICER CAL DIRECTOR Dats ime Phone ¥

d to axecute this repart as required by Chapter §17, Florda Statutes; and that my rame appears in Block 10 or Block 11f




