'NONPROFIT
CORPCORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION QF CORPORATIONS
DOCUMENT # (9)
1. Corporaton Name

SICI)qL(I:THWEST MIDDLE SCHOOL BAND PARENTS ASSOCIATION

’ Mﬁilmg Adddress

C/O JAY STRIKE
2815 SOUTH £DEN PARKWAY
LAKELAND FL 33803

Principal Piace of Business

GO JAY STRIKE
2815 SOUTH EDEN PARKWAY
LAKELAND FL 33800

T WAL

3. Date Incorporated ar CQualfied

05/22/1986

3a. Date of Last Repon

05/01/1995

2. Princpal Place of Business 28, Mailing Addrass

a1 __ 2o

4. FE! Number

530475190

Applied For

Not Applicable

Sute, Apl. #, etc. N Surte, Apl. #, etc.

22] 27]

5. Certificate of Status Desired

O $8.75 Additiona

Fee Raquired

City & Stae | Gty & State 6. Electon Campagn Financng $5.00 May Be
23 N o 28} } Trust Fund Contribution O _Added to Fees
i Country L Zip | Country B. This corporabon has hatitty far intangible tax under s 199.032,
25 29| 30| Florida Statutes [3 Yes [INo
nd Address of Current Registered Agent 10. Name and Addreﬂm
B1| Name 3—
eff Cower
STRIKE, JAY (82| et Adaress (P.O. Box Number is il Acceptabie)
2815 SOUTH EDEN PARKWAY
83
LAKELAND FL 53603 {815 South Eden farkiooy
84| City M 85] ZipCoc
LaYeland FL [*|3%543

| 117 Pursuant to the provisions o] Sections 617.0602 and 6171508 Fionda Siatiles, tha above named corporaton submits this statamant for the purpose of changing its registered office
f Florida Such change was authorized by the corporation’s boaro of dreclors. | hereby accepl the appointment as regstered agent. | am

- Fhelie

or registered agent, or bath, h the Stat
familar wth, and accepl the cbigations Af, Saction 617.0503, Florda Statutes,

¢ -
SIENATURE 7::;- e ,ﬁ:- ,.m Nt Of feyg orred ageft awlﬁ ' %ﬁg%w ren e Wbt (A tam g DATE
[ 12 OFFICERS AND [HFECTORS 13, BOOITIONS CrHANGE S 10y Or FIGE HS AND DIRECTORS I 17
13 PD DELETE 11TILE B Change [ Addition
st BICKFORD, WAYNE X 2nu gallivan, Mad
seeranoress | 1525 EASTON RD 1asTerT aookess |{p P DRGAMOE S
e | LAKELAND FL aomesize (A uland £l 35303
THLE 10 SgheLeTE 21TILE 1o . BdcCtange [ Additn
NAKE BICKFORD, MARIE 22 NAME Sudinegn, &'d( Q
siweer aooaess | 1528 EASTON DR azsreet aooess | (a7 mganoa: S
Clv STz LAKELAND FL 2 4CITY-51-2P {J:\,[g,]nn(f ‘ﬂ 3380\3
e () [OELETE 31TINE 1 LN B Change [ Additon
NaME KELLY, BEVERLY 37 NAME i T&}%@t& .5fhl+}\ Proc.
sireer aooncss | 524 BROOKWOOD DR 273 STREET ADDRESS | = 704 %MM
Clv-SI-af LAKELAND FL sorst e CAKaned A 32503
TILE D BJDELETE 41 TMLE [CJCrange ] Additon
RAM: SMITH, PAM 34 7 NAME
et apceess | 2111 NORETTA LN &3 SIFEE! AJDRESS
oy st LAKELAND FL } STy ST 2P
e D PeoreeTe §1TITLE CJcnarge  [] Addition
hAME SHIVER, JANICE 52 NAME
st anceess [ 5505 LUNN RD 5 3STREE! ADDRESS
LIy -1 2P LAKELAND FL 54CITY 5T 7P
Une D TleceTe 61 TILE [Olchange [ Addilion
NANE FAIR, KAREN 62 Nami
seer anoeess | 1327 PARKER RD 63 SIREET ADDAESS
Il 5T 21 LAKELAND FL 64CTY-5T-7F

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol quality for the exemiption stated in Section 1 12.07(3)ik} Florida Statutes | further
certify thal the information indicated on this annuai repert or supplemental annual report is trae and accurate and that my signature shail hava the same legal effect as if made under

oath; that | am an officer or director of the carporation ar the receiver or trustee enpawered to execute this raport as required by Chapter 617, Florida Stalutes; a

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sonrune: iy lhar. Spidre Swllivan T - afielte 375

ng that my name

~5(058

CR2E037 (12/95)




