2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39608

1. Entity Name

qJ

FILED
14, 2000 8:00 am

THE LEESBURG HIGH SCHOOL BAND PARENTS, INC.

%
ecretary of State

09-14-2000 90012 045 ****5] 25

Principal Place of Business

1401 WEST MEADOWS DRIVE
LEESBURG FL 34748-5643

Mailing Address

LHS BAND PARENTS
P.O. BOX 492502
LEESBURG FL 24748

2. Principal Place of Business

3. Mailing Address

|

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3026622 Not Appiicable

Zip Courtry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

A

© - -

JOHNSON, JACQUELYN E
1401 MEADOWS DRIVE
LEESBURG Fl 34748

e Connte. Bame.

Street Address (I".O. Box Number is Not Acceptable)

[HO| W.

eodows Dr.

City

Leesbury

FL

i

4§

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, mjooth‘ in the state of Flarida.

A7

SIGNATURE

a1

Conmie Bome

SIgn‘rum, typac of printed name of registerad agent and title if applicable.

{NOTE: Registaracd Agent signature required when rainstating)

DATE

After September 13, 2000 min. will be $236.25

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

Make Checlk Payable to
Department of State

10. . .OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P K & velete TE NChanga 1 Adition
NAME JOHNSON, JACQUELYN E NAME &}nn e Bame
sTaeeT a0ReEsSS | P.O. BOX 929 : STREET ADDRESS | 57065 W . awbha s+
crv-s-2p | LADY LAKE FL 32158 av-st2e | Frai-Hane Park FL 347731
L D Deigte TLE D ' @&F change [ Aduition
e GERGER, MELODY X NAVE Debbie Glasgow
swReeT ADDRESS | 110 CAROUNE DR sweeraooress | Aded N . Cririis Blvd .
cmv-st22 | LADY LAKE FL orv-st2p |} peShyrs £ 3414Y
TmE o . Closee __J me T [Dchange [ Addiion
NAME WELLER, DARLENE NamE
STREET ADCRESS | 4315 SERENE CIRCLE STREET ADDRESS
ov-s-2¢ | FRUITLAND PARK FL 34731 CITY-ST-2Ip
- TMLE D ‘ Delete e b [ Change Additicn
NAME BAME, CONNIE K NAME Be,ve_rl\/ E d(AJa!"d S K
STREET ADDRESS | 505 W CATAWBA ST stheET ooRess | 75596 SUnny S'tda‘ by
cm-st-2P | FRUITLAND PARK FL 34731 ciY-51-2P Leesburg, FC 34 7‘{5)
e S 1 Delete TIME ’ [ Change ] Addition
NAME BROWN, PAULA HAME
streer anoress | 5 LONESOME PINE TRAIL STREET ADDRESS
orv-sT-2f | YALAHA FL 34797 CTY-§T-2IP
TITLE ‘ [ pelee TITLE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega!l effact as it made under oath; that | am an officer or director
of the corporation cr the reggiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac

SIGNATURE:

t with an address, with,all cther like empowered.
sienslor mEaulom e Bame
7

9/8 Joo (352738373

SHENATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (5/00)



