SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

DIVISION OF CORPORATIONS

1998
DOCUMENT # N39608 (7)

1. Corporation Name

THE LEESBURG HIGH SCHOOL BAND PARENTS, INC.

Secretary of State

CHI ARG

Principat Place of Business Malling Address
10t WEST MEADOWS DRIVE 1401 WEST MEADOWS DRIVE 3. Date Incorporated or Qualified
LEESBURG FL 34748-5643 LEESBURG FL 347485643 03[09[1990
4, FEI Number Applied For
59-3026622 Not Applicable
2. Princlpal Place of Business 28, Malling Address 5. Certificale of Status Deshred D $8.75 Aqaditional
_zﬂ m Foe Required
Suite, Apt. #, elc. Sulte, Apt. #, slc. 6. Election Campaign Financing $5.00 May 8o
22| 27] Trust Fund Contribution Added (o Fees
City & State City & State 7. 18 this nonprofit corporation 8 homeownare assoclation?
;3—| 5‘ D‘:‘es e No
Zip Country Zip Country 8. This corporation owes or has pald the cuffent ysar Intangible
m m E‘ ;J Parsonal Property Tax due June 30. Yes |:| No
§._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
REAL, JOHN 82| Street Address (P.O. Box Number Is Not Accaptable)
1401 WEST MEADOWS DRIVE
LEESBURG FL 34748 83
84| City 85| Zip Code
FL

11. Pursuant {o the provislons of sections 617.0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of ch’fngln Its registared
office or registered agent, or both, In the State of Flodda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
apen!. | em famlliar with, and accept the obligations of, sectlon 617.0503, Florida Etatutes.

SIGNATURE Blgnature, typed or printed name of reglislersd agant and ttie I applicatis. (NOTE: Registerad Agent signature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J oetere LAIME [ change  [) Addition
NAME BURLESON, CYNTHIA L 1.2 NAME

sTreetappress | 225 BENTBOUGH DR 1,3 STREET ADDRESS

CITY-ST-2IP LEESBURG FL 14 CITY.ST-2IP

TLE VD () beLere 21 TILE [ cnangs ] adgdition
NAME JOHNSON, JACKIE 2.2 NAME :

streevaooress; 110 CAROLINE DR 2.3 STREET ADDRESS

ISt LADY LAKE FL 2.4 GITY.ST-ZIP

TIE i) (] petere 3ATME [ cnange ] Addition
NAME SMITH, LINDA 9.2 NAME

streeranoress | 41120 CR 25 3.3 STREET ADDRESS

CITY.ST2P WEIRSDALE FL 34 CITV-ST-ZIP

ILE B B/DELETE 41TMLE TO ) change  [vtAddition
awE DOUGLASS, CHARLENE s2nwe Bame, Connic

sTReer abbress | §03 MILLER ST sasmreeracaess | 5095 W . Qefuwbyg St

cirvsrze | FRUSTLAND PARK FL 44 CITY-ST-ZP Fraitland  Park: F& 34731

TE [ [eAPeLeTe BATALE 5 [ chengs  [14 addwon
NAME KIRBY, KATHY 5.2 NANE wWeller, Darknq, (

srmeetaoress| 2312 HUTCHINSON AVE sasmeeravoness | 4315 Serene Cirele

GITY-ST-ZIP LEESBURG FL 54 CITYST-ZIP Fru tland farK FL 3¢73)

TIME [ oeLee 64TITLE [Jchange [ ] Additon
NAME 6.2 NAME

STREET ADDRESS 63 6TREET ADORESS

CITY.ST-2ZIP 64 CITYST-2IP

14, | hereby certify that the Information auprlied with this filing does not qualify for the exemption stated In section 119.07%3)?7}? Florlda Statutes. I further cerfify that the information
Indicated on this annual report or supplemental annua! report Is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am
an officer or director of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, o on an atlachmant with an address,

G0 [2¢
Date

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytima Phons #

AMOUNT DUE ON OR BEFORE 09/3098; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§236.25). ‘
' NON(F)’ROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B, Mortham . ©
ANNUAL REPORT Secratary of State SGD 17 1998 8:00am

CR2E037 (5/98)




