e |

.4 FLORIDA DEFARTMENT OF STATE
2 Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N4609 (5)

1. Corporation Name

PHS BAND BOOSTERS, INC.

FILE NOW: FILING FEE IS $61.25

AN

Principal Place of Business Mailing Address
P.0. BOX 15794 P.Q. BOX 15794
PLANTATION FL 33318 PLANTATION FL 33318
3. Date Incoré)oraled or Qualified 3a. Date of Last Report
11/18/1091 08/23/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
V?ﬂ El 65-% 22 Not Applicable
Suite, Apt. #, elc. ite, t. #, slc. it
e, A e Suite, Ap me 5. Certificate of Status Desired O 38'75 Adc!lbonal
22 ;ﬂ Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
?31 2?| Trust Fund Conlribution (] Added to Fees
Z2ip Courtry 2p Country 8. This corparation has liability for intangible tax under s. 199,032,
24 ;ﬂ EI ;ﬂ Florida Statutes O Yes Omo
9. Name and Address of Current Reglistered Agant 10. Name and Address ol New Reglstered Agent
81| Name.. -
GOLDSZLAGER, SARA VAMES £ S, mpPhISS
y B2} Sueq Addrass (P.O. Box Number is Nol Accaptable) ”
r
7440 PLANTATION ROAD 0 2- u/ivt BAY Lo fpfee  [Dr
PLANTATION FL 33317 83
84| City o) B85 gi Code
[PLAN 010 FL | 5724

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered nfice
or reqiisléred agent, or bath, in the State of Floricia. Such chan%e was authorized by the corparation’s board of direclors, | hey by accept the appointment as registered agent. | am

farniiar with, and accept the obligations af, Ssclion 617.0503, Fionds Statutes.
SIGNATURE qj&_ﬂﬁ, ﬁ _____ 1mPOK1ss K¢ 6117

Gl reCuired vt en ranstaung e g very

Sgnaturs, bked o prnfed narie e rogstered agent and Bo § applsatis NOTE Flogrstenad Age &
12. CFFICERS AND DIRECTORS 13. ¢~ ADDINIGNSCHANGES 10 OFF ICERS AND [FE CTONS 1 12 o
TIILE P [JDELETE 11TILE @"Cﬂange ] Acdilion g
NAME WPKISS, JAMES 12 NAME I
staeer aporess | 62 WILMINGTON  LAKE DR 13sTREET ADDRESS | fp 2 Lty e 81- & Pon Le pf’ (7 o :ou)
CTy-51-2P CPWA“DN FL 1ACIY-ST-7Ip . g
TITLE [CIDELETE 21TINE [l , Change [ ] Addition | ©
NAME BOLDGLADER, SARA 22 NAME Kﬁw?‘ PD(,A{‘ K
smeeTaporess | 1440 PLANTAITON RD sssher onaess | 44O W (O P
£aY-$F- 2P PLANTATION Ft 2 4L0v-81-ap Plawlatien FL 332313
e S CICELETE ERRILIT: Sec IKJchange [ Additian
NAME PARKER, LIZ ITNAME Alace Ch ALrsnn
street aporess | 7141 NW 10TH PL 33 STREET ADORESS I NV 757
CITY -§T-21P PLANTATION FL 34.C7Y-SI- 7P Platntip~ , Ft 322/3
TINE T [ IDELETE 4 TITLE s PRehenge ™ [T Additon
NAME BROWN, MINDI L2KAME Share~nr PRUETE
steeer aporess | 9401 NW 10TH ST 43STREETADDRESS | fagr f &~ Adv it ¢ T
CITY-ST-21P PLANTATION FL 14CHTY-5T- 2P PLApsiotton , Feo BRA2
TIE DR [CIoeLere 5 1TILE [JChange [ Adattios
NAME PADILLA, A 52 NAME
staert appress | 6941 NW 121TH CT 53 SIREET ADDRESS
CITY-S1- 1P S;MTAHON FL 54.CITY-S1- 2P
TE [(JoeLeTe B 1TITLE — 1 P e R age [ Addition
NAME SIMPKISS, JOYCE 52 NAME -E!—lﬁ’%%%;%} —{Ti I:]I.EE-_——.‘U-EEF
strert appaess | 62 WILMINGTON LAKE DR &3 STREET ADDRESS **;E 1 és
CITY-SI-2P PLANTAION FL 64 GilY-ST-2IP i

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechon 118.0713)K), Florida Statutes, ! furlher
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under
oath; that | am an officer or director of the corporation or the recarer or trustee empowered 10 execute this report as required by Chapter 6§17, Florida Stalutes; and that ny name
appears in Block 12 or Biock 13 if changad, or an an attachment with an address.

s IG N ATU RE: "BIGNATURE AND %ﬁ%{%}n oA ﬁééﬁ('éW D J:yn;?c "‘(1551;{{{‘! ’

L I




