FILE NOW: FILING FEE IS $61.25

Y o W

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORRORATION Katherine Harria
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90056 014 ****61.25

- MNRTAAR

DOCUMENT # N46138

1. Corporation Name

NOVA HIGH SCHOOL BAND PARENTS ASSOCGIATION, INCOR
PORATED :

~ewwe 3D - 1§ |

Mailing Address

3600 COLLEGE AVE.
DAVIE FL 33314

Principal Place of Business

3600 COLLEGE .AVE.
DAVIE FL 33314

. e ey

*flilllllllvllullillllllNI'IVIH,I|1I|H: (TN |

3. Date Incorporated or Qualifed

- = Principal Place of Busimess Za. Maiing Address
2| 28] 11/20/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22] 27] 650312506 ‘[ [Not Applicable
City & State City & State it
—l e ) "y 5. Cerlifcate of Status Desired O $8.75 Add.monm
23 2_3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be .
24] _ [2d] 28] [30] Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registerad Agent 10. Name and Address of Naw Registered Agent
. 81| Name ) ‘
WEAVER, LINDA 32| Street Addrass (P.O. Box Number is Not Acceptable)
14380 SW 29TH COURT
DAVIEFL 33336 = - 8
84| City FL [ Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
BIGNATURE

T3, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this'statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad of printed name of mglswed agent and title if applicabla. {NOTE: Regmm;l Agent signature required when reinstating) DATE 6

1zZ. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 i

e SD CJ DELETE 11 TIE CJchange  []Additon | =

NAME GILL, JOANNE 1.2NANE : >

swreeTADoRess| 1901 SW 67TH TERRACE 1.3 SYREET ADDRESS 2

CITY-ST-ZP PLANTATION FL 33317 14 CITY-5T-2ZP . &

e DP ] OELETE 2{TME )a’cnange TAadition | &

nwE | WEAVER, LINDA  _ . T ] - - - - e e -
" sreeT rDoRess| 14360 SW 29TH COURT 23 SREET ADORESS

CITY-ET-21P DAMIE FL 33330 ﬁ 2 4CITY-$T.ZP 7 - )

TMLE B DELETE 34 TME y Change Addition |

NAME _PINE,-DALE— AZNAME Bi1et L plieRpPH c— ‘)B

STREET AQDRESS |- 733-NW-~300TH.TERRACE nsrerowess|  Pro- Bow 3¢/ .

orv.stzp | RLANTATIONB-33324 wovsze | Colie SPLasC fe 3207C |

TME i) .’, O DELETE 41 TIME . [Change [ Addtion| '

NaE BARAD, PAUL - 4.2NE f

sReeTADDRESS| 11309 LAKEVIEW DRIVE 43 STREET ADDRESS .

Cry-ST-2P CORAL SPRINGS FL 33071 44 CITY-5T-ZP

e, VD [J DELETE 54TITLE sD . RChange O Addition |

NAME ZEIDELL, ROSE 52 NAME ’

street aporess| 5208 HARRISON STREET 53 STREETADDRESS

CAY-5T-2IP HOLLYWOOD FL 33021 54 CITY-ST-ZP I

TME D) CJ DELETE 81TITLE ClcChange  [] Additien

NAME ANDREWS, VIOLET 6.2 NAME '

sTREeTApDRess| 16346 NW 8TH DRIVE 63 STREET ADORESS

cnv-st-ze | PEMBROKE PINES FL 33026 64 CITY-5T-2P

14 hereby cenify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this annual report g te] annual report ig.to

an address Jwith all other like empowered.
7

g.and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an
eempowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

L

/08 _[as) 204-852

/’ VaP" S A/n Y R S



' I! | WS T - Goesse-iy
& i /\(4(0[33
{

L VO . .

o rsee  _mmecacis e
' l/t/ooo St/  RAIsr ST

DAL e 33325 ] i
o Ve #
A LRIET Mo TIC o L
.{ .
W 2840 M __Sisr S —
A»___-.é.ﬁlﬁaaéﬁm.c <. //" < 233351 _ - :
I ) ] e
_ ;1
_ N R i
- I
1
‘ v
:
o
e
|
. |
' I
B .i
- |
) !
) ; ]
I | e ~ ]




