FILE NOW: FILING FEE IS $61.25
NONPROFIT o

CORPORATION

ANNUAL REPORT

1996 W/

Sandra 8. Martham
Secretary of State
QIVISION OF CORPORATIONS

DOCUMENT # N392§2 (7)

1. Corporation Name

FLHS BAND PARENTS, INC.

AR A

Principal Place of Busineas Maiting Address
1800 NORTHEAST 4TH AVENUE 1600 NORTHEAST 4TH AVENUE
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
3. Data Inc%orated or Qualified 3a. Date of Last Hegon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;El maa Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
M ARt & Bl HiE ARL, ele 5. Certificate of Status Desired O $8.75 Acld_monal
22 —2—7] Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Furd Conribution Added 10 Fess
21 Gountry Zip Country 8. This Gorporation has liability for intangioie tax under . 199.032,
m |25 |29] 30 Florida Statutes () ves MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MGCRUM. PAUL 82| Street Address (PO, Box Number is Not Acceplable)
% FORT LAUDERDALE HIGH SCHOOL
1600 NE 4TH AVENUE &
FORT LAUDERDALE Fi. 33305 alon FL o

1. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the abcve-named corporation submils this statement for the purpese of changing its registered office
or registered agenpeCr poth, in the State of Flodga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familias with, & L th i ns of; ! 6}7.0 londa Statutes. ()
C B & Mol e 2-7-26

Z i .

CR2EQ37 (12/95)

SIGNATURE 7 S S S L A A R
ireatung, typad or prrted nan's of regintored e 1 and tle - d0F beaaes INCTE Registered Agenl signdlure reguired when renstitng, DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFiLERS AND DIBEC TORS 1N 12
THLE PO CJDELETE 11 TILE [(JChange [ Addition
NAME MCCRUM, PAUL 1.2 NAME
smees aoness | 4281 NE 5TH AVENUE + 3 STREET ADORESS
GTY ST 7 OAKLAND PARK FL 33334-3152 1.4 CITY-ST-20P
TILE VsD CIDELETE Z1MILE ClChange L) Addion
NAME HOGAN, CELIA 22 NAME
streer aponess | 2200 LAZY LANE 23 STREET ADDRESS
CITY-ST-2iP LAZY LAKE FL 33305 2 4CIY-ST-21p
TITLE TD [CJDELETE 31TILE ClChange [ Addilion
NAME MASON, WALTER 37 NAME
staee) apcecss | 124 NE 30 ST 39 SIREET ATDRESS
CITY -ST-2IF WlLTON MANOR FL 334 34 CITY-ST-21
TITLE [ CIDELETE 41 TITLE [cCnange [ Addition
NAME BROWN, CATHY 4 2 NAME
street acoress | 2609 NE 8 AVE APT 2 43 STREET ADDRESS
CITY-5T-7 WILTON MANOR FL 33334 44 CITY-ST-2IP
TITLE [CJOELETE 51TILE CdChange ] Addetion
NAME 52 NAME
STRELT ADURESS 573 STHEET ADDRESS
CITy-81-2i 54 CIIY-ST-2IP
TITLE [CJDeLETE 61 TITLE [JChange  {] Addition
NAME B2 NAME
STREET ADDRESS § 3 STREET ADURESS
CIY-SI- 2P B4 CITY ST 2P

14, 1 do hereby certify that the information su
certify that the information inchcated of
aath; that | am an officer or drector
appears in Block 12 or Biock 13

n an gitachmant witheAin addr
Z
SIGNATURE: T Ghiéz/:fowpznonéu RAME O é? S ’ (;_2__' 7-- ?é éﬁ‘?’ 5‘; 7-66 2o

EI_G?JWG OFFICER ﬁDI—HECTOﬁ Data Dayt ma Phane #

lied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119 O7(3)(k), Florida Statutes. | further

ig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
sorpgration or the recewver of truslee empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name

o, i




