2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33938

1. Entity Name

PLANT CITY HIGH SCHOOL BAND PARENTS ASSOCIATION

May 18, 2000 8:00 am
Secretary of State

(05-18-2000 90360 043 ****70.00

Principal Piace of Business Mailing Address

1 RAIDER PLACE £.0 80X 1957
PLANT CITY FL 33566 PLANT CITY FL 33564-1957
us

7373792

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPL'CABLE Not Applicable
Zip Couniry Zip Country - , $8.75 Additional
5. Cerlificate of Status Desired B Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name el . -
’ | RuiiavoeTyw Q eng
Street Address (P.O. Box Numpber is Not Acceptable)
HORN, SHARON S ] MmiLeEY ROAL
2803 N WALLACE BRANCH RD
PLANT CITY FL 33565 : :
City FL Zip Code -
PLa T it 23568
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE " Z—- Loy BuiciveTi~ PreS g~ VA_QA?"
Slgnatire, typed or brifted narne of regi agent and title if appf-able. v {NOTE, Ragislared Agent signature required win ranstating) DATE
N D L i I
, ..FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to

.FEEIS$61.25 .

Trust Fund Contribution.

Added 1o Fges Department of State

10, " OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
e VD Mo e vD Memnge Ol addiion |
wwe | GRIEFIN, ART we  |NOLe, JANE A, or 5
STREET ADDRESS | 3207 HAWTHORNE CT steeTa0nRess | ZRIT STEUETAISOA ' =
orv-s1-2° | pLANT CITY FL 33565 ov-stwe | Prant CiTy¥, F_L 33567
TIME SD [ relete TLE Y " [S-erange [ Addition &
NAME DOAK, MARGARET A NAME mebooALd, DiAnE
STREET ADCRESS | @16 BISHOP PLACE srestaoress | S70 S MoOL b ACKES brive
cm-sT-2P | SEFFNER FL cmy-st-ap AT CiT ¥ L 33567

e -1VD O pelete T o ‘CiThange ] Acdition
NAME | MILLER, GLENN HAME
STREET ADDRESS | 2009 WILDER PARK DR STREET ADDRESS
arv-si-20 | PLANT CITY FL 33566 Y- §1-2P
T T e T TO [Eerge [ Addition
e DEAGAN, WILLIAM we  |mureny, Desrs
stReer A00RESS | 729 PINEDALE DR swerraneess | AR O S AW Q@GS f b
orv-sT2p | pUANT CITY FL onv-s1-20 | PLBOT Crry P 383566
TMLE 1Y) = TITLE D - Mefange [ Adaition
NAME HORN, SHARON NAME ga NG TR, QG E
STREET ADDRESS | 2803 WALLACE BRANCH RD N STREET ADDRESS tf’B miLey
om-st-ze | PLANT CITY FL ov-ste | g Criryd, Fo 33565
TITLE CcD ) R felete TITLE b ) [C3change [ Addition
NAME .| ARNOTT, DARREN NAME GReen, MaTiHER’

 STREET ADDRESS | 1518 CITRUS ORCHARD WAY STEETA00RESS | /4D 7By CARR KARE
er-Sr7P | VALRICO FL 33594 ovsrr  |Ligpih, Fo 33847

mz. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 118.07(3Xi), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemenial 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 or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on art attachment with an address, with all ather like empowered.

@ SIGNATURE (SIS

AL SR e BUL L T TN o/oglee  B13-152-0713
SIGNATURE AND TYPED QPP RINTED NARE OF SIGNING OFFICER OR DIRECTOR T oife Daytime Phane #




