FILE NOW: FILING FEE IS $61.2

NONPROFIT

REAL,IOHN" Jo AV
1401 WEST MEADOWS DRIVE
LEESBURG FL 34748

3 FLORIDA DEPARTMEN STATE
CORPORATION £ 0 Sandra B. Mort
ANNUAL REPORT ] Secretary of St
1996 '42_4' DIVISION OF CORPOJE IONS
1. Corporation Name ( )
THE LEESBURG HIGH SCHOOL BAND PARENTS, INC.
Frincipal Place of Bushess Maiing Address ‘ "Iml’ I" “HI m" Im' I|m ’I“ I‘I“ |||” m” I"" Iml ”l” ‘"’
1401 WEST MEADOWS DRIVE 1401 WEST MEADOWS DRIVE
LEESBURG FL 34748-5643 LEESBURG FL 34748-5643
3. Date Incc())rgoraled or Qualified 3z. Date of Last Report
08/09/1990 995
2. Principa! Place of Business 2a. Mailing Address 4. £C Number Applied For
v —2‘6“| 59’3026622 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, 8lc. 5. Certificate of Status Desired 0 $8.75 Aduitional
?z—l ;;I Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;:’TI E] Trust Fund Contribution Added to Feas
Zip Country Zip Contry 8. This corparation has liabtlity for intangible tax under s. 199.032,
rﬂ El E! 30 Fiorida. Statutes O ve: CNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Azceplable)

83

84} City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept he appointment as registerec agent. | am

familiar with, accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE AQ;_Q/_WLL el  (ToAw c. RQQ:I_.—_) ] 2=l 94
Sl &, typad or printed name of registered egent and title if applhcable INOTE: Rogislerad Agent signalura recuirsd when reinstating! DATE

12, v OFFICERS AND DIRECTORS 13. ADCTIONSCHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITLE P [JOELETE 11TMLE [JChange [ Addition
NAME REAL, JO AN 1.2 NAME
street anoress | 01741 MILLER BLVD 13 STREET ADDRESS
CITY-§T-21P ;EgITLAND PARK FL 5 1A CITY-ST-7IP vED - ®
TITLE ELETE 2ATHLE R Change Addition
NAME THOMAS, JIM 2.2 NAME g‘l";n "Fg;‘i'hbgﬁﬂ s
street aooress | 1013 CYPRESS STREET 2.3 STREET ADORESS . )
CITY-§T-2IP LEESBURG FL 2 40ITY-51-21P Laesburs ) e 34748
e 5D CIDELETE S1TNLE [Change  [] Addition
NAME BROOKS, PAT 32 NAME
sreeraooress | 1010 MARILYN STREET 33 STREET ADORESS
CITY -57- 2P :_SU"LAND PARK FL 34 Y-51-2IP
TILE [CJDELETE S1TIIE Change [ Addilion
NAME PATYERSON, DOLORES 4.2 NAME ;j:—fn.r Son, DotoRes o
STREET ADDRESS 600 wEsT OAK TERRACE DR 4.3 STREET ADDRESS /&os S wusge-n S‘{‘-’
CITY-8T-21P g%ESBURG FL E 44CNY-SI-2P Lees bcbf'j y [-;é 3472 '4'8
THLE DELETE 51TITLE [ Change Addition
NAME ESPEY, LUCILLE M. 52 NAME _ésrf\)l tk, Lin dg__- =
street soonss | 356 WEST ALFREAD STREET 53 5TREEl ADDREss | &f F 4SO ~ 2
CITY-ST-2IP TAVARES FL 5.4 CI1Y-§1- 2P LIRIRS Dﬂu’ “, / Fé- 3‘2/ g
TME 10 TJDELETE B1TITLE dChange [ Addition
NAME DOUGLASS, CHARLENE £.2 NANE
STREET ADDRESS 803 M'LLEH ST 6.3 STREET ADDRESS
CITY - 5T- 2P FRUITLAND PARK FL 6.4 CITY- S1-2P

SIGNATURE:

ATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)(+), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 corporaticn or the receiver or trustes empawered t¢ execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

C. 2ol  Tohn .. et

2523458l

Daylime Phone ¥

,,,,3;_{ A 9L

CR2E037 (12/95)




