2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # N14449 ecretary of State
1. Entity Name 04-21-2003 90341 022 ****5] 25
DENISON BAND PARENTS ASSOQCIATION, INC.
Principal Place of Business Mailing Address
400 AVENUE A. SE. 400 AVENUE A, SE
WINTER MAVEN FL 33880 WINTER HAVEN FL 33880
T s AW
Suite, Apt. #, etc. Suilte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zi Country 5. Cortificate of Status Desired | $8.75 Auditional
) Fee Required
- ——— -6~ Name and-Addrese of Current-Regl d.Agant - ~—:_—7.-Name and Address of New Registered Agent
Mameg
FULTZ' DAVID Strest Address (P.O. Box Number is Mot Acceptable)
2133 EDGEWATER CIRCLE, SE.
WINTER HAVEN FL 33880
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.
7%74 3
7_ Ae

SIGNATURE .

) Slgnature, typed or printed na!'nslnf registerad épm and title if ‘W (NQOTE: Registered Agent signature reguired when reinsiating)

- : 9. Election Campaign Financing $5.00 M Make Check Payable to

w FILE NOW: FEE IS $61.25 = - ay Be

Ll e $ Trust Fund Contribution. O Added fo Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wme, . |PD 1 Deleta TE O crange ] Adition
HAME DELCAMP, JOHN HAME
STREeT ADORESS | 329 LAKE MIRIUM B8LVD STREET ADDRESS
orv-s1-2¢ | WINTER HAVEN FL 33384 GiTY-s1-2P
TE vD ] Delete L [ Change [ Addition

NAME
STAEET ADDRESS

ZCTY-§T- B [mae o= mre o — e e

HAME SMITH, AMY .
STREET ACDRESS | 3800 GAINES DRIVE
_OTy=sT-ZP_— t WINTER:-HAVEN: Fl- 33884 -—~- —

TILE ) " [ Delete TTE [COichange ] Addition
NAME CULPEPPER, CHERYL A NAME

streeT a00RESS | 885 MEADOWLARK COURT STREET ADDRESS

cmv-sT-2P | WINTER HAVEN FL 33884 CITY-ST-2IP

TLE MD [ Detete TMLE : [ Change [ Additian
NAME FULTZ, DAVID NAME '

STREET ADDRESS | 2133 EDGEWATER CIRCLE STREET ADDRESS

om-sT-z7 | WINTER HAVEN FL 33880 CITY-ST-2IP

TME . [ Delate TALE 34/(/ D VOILECTOL (1 Change [ Addition
e e DAVIO FucT2 _ —

STREET ADDRESS STREET ACDRESS 2133 EDGE LTEL C L&

CITY-ST-ZIP Ciry-ST-2IP LUIANTEL MdéM FL 73880

TILE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an aglress, wilth all other ke empowered.

ot

SIGNATURE: MDD Yoz ’7/ 5/3 863 :29/~s2.03

e PLee . &

%

CR2E037 (10/02)



