2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # NO7658

1. Entity Name LW <
BRONCO BAND PATRONS ASSOCIATION, INC.

ecretary of State

04-23-2008 90024 001 ****70.00

Principal Place of Business i Mailing Address
2351 SE 12TH AVE, 2351 SE 12TH AVE. 40077 800
BAND ROOM BAND ROOM '

HOMESTEAD, FL 33034 LS HOMESTEAD, FL 33035 US
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DO NOT WRITE IN- THIS SPACE P pr— Rppied For
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5. Certiticate of Status Desired O ?ase;esqmm'

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of regiilered agent.
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Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
-1 = A
Mi.‘;gﬁ e o> CHERYL. CLAY AN
BOBSON-BARBARA - ; .
ster %éé aseecwesssT 400! SE 19 RWE o .-
CIrY-5T-2P TEAD- .'Hmn&ﬁfﬂd . 3303 9! ' i el
me 0 NEW—X Siatel ThokSe
-DANSON-GiTH-Y - B e ,
STREET ADDRESS | SO-NE-G-GT-AFT-485- abs' SE ’9‘ A\j.& R 1 U S e “
OrTY-§T-2P H@MES:E&B,—H_—aaoaﬂDmEG}‘ERbeA 666:35 B e ! ‘ i
TE PD '
NAME BRAEM LINDA.
STREET ADDRESS | “2HS4 ST 120 PHAGCE
CITY-8T-2P HOMESTERERI—I3039. DO NOT WRITE
TMLE VD
STREET ADDRESS | 22266.-SV424-GT
CITY-51-2IP HOMESTEADH-—33632
TIME -
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12. | hereby ceni{z_thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or 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 of the receiver of rustee empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 if

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