|
2000 UNIFORM BUSINESS REPOKT (UBR)

2/18

DOCUMENT ¥ N46138

1. Entity Name

NOVA HIGH SCH?OL BAND PARENTS ASSOCIATION, INCCR

Principal Place of Business

3600 GOLLEGE AVE.
DAVIE FL 33314

Mailing Address
36500 COLLEGE AVE.

DAVIE FL 33314-7723

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

MR

FILED
May 17, 2000 8:00 am
Secretary of State

02-15-2000 90002 050 ****61 .25

TV LAOI9U

IMRATMMETR

PO NOT WRITE IN THIS $PACE

City & State City & State 4, FEI Number Applied For
650312506 ot Applicable
Zip Gounty Zip Country o - $8.75 additional
5. Certificate of Status Desired ] Fee Requirsd
6. Name and Address of Current Registered Agent - _ 7. Mame and Address of-New Regislered Agent
= R - Name

WEAVER, LINDA
14260 SW 20TH COURT
DAVIE Fl. 33330

R

L\o' ms

Street Address (P.Q. Box Number is Not Acceptable)

‘6!

L "fl Co 1/‘

S 4

Cw&' /,-J WL.(\

FL | %%2¢9

8. The zbove named entity subsmits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

12. | hareby certitfz
indicated on

SIGNATURE
Signature, typed of printed name of segistarad agent and tila if applizable. {NOTE: Registarad Agen! signalurs requirad when sginstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEEIS $|61 25 Trust Funa Contribution. Added to Fees Department of State
10, | OFFICERS AND DIRECTORS ", ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 10 .
TIE L)) Deleta TILE T ReAsSeRenN [ Change ,Baddilion 3
NAME GLL, JOAN:NE ﬂ NAME Cl‘\ erley “"{"’“j_[_ S,.,L %
swaeet aooness | 1901 SW 67TH TERRACE smeereovress | 0 91 Sk Y — S
orv-st-2p | PLANTATION FL 33317 CITY-ST-2P Oavie Fi 37%32% ‘él
Tme ) | Wclze me D, recdn— D Grange _ISkpdiien | G
e WEAVER, LINDA e indn Suto 2 b <
SIREETADDRESS | 142380 SW 20TH COURT smeeraovness | g, 2~ By oAt da 7
(SR ) DAVIE-FL 83930: - - - S ~ N or-stme_. L ‘9,;.‘,\:.(, R f - 3232 g
TITLE DP ) Delate TLE vV . [ Chenge  [Sidiion
NAME MURPHY, RICK L % rAME iTob A Fiel b ) dpet
sTheET 4004655 | PO BOX 8341 swemaoomess | g9 11 ME ST ST
orv-st7e | CORAL SPGS FL 38075 a-s.2¢ Sf . eavhee Mle FI1 37306 %
TImE 11)] elete TITLE . ] Change -Addition
. 1 A -
e BARAD, PAUL > o Fis R Angy) Hefr-S
sraeen socRess | 14300 LAKEVIEW DRIVE STREEY ADDRESS Y6l iMelo S’/’
cTY-s1-27 | CORAL SPRINGS FL 33071 cv-sv-2 Ju . £y 12034
e 30 | wﬁh TRE [lCtange {1 Addiion
HAME ZEIDELL, ROSE NAME
STReET ADDRESS | 5208 HARRISON STREET STREET ADDRESS
orv-s-2p | HOLLYWOOD FL 33021 CITY-ST-2P
HTLE 1D - ﬁue{e TITLE ] Change 7 Addition
RAME ANDREWS, VIOLET \/[ Le NAME
STREET A0DRESS | 16346 NW STH DRIVE 2 STREET ADDRESS
erv-st-2¢ | PEMBROKE PINES FL 33026 ciY-s1-29

that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){). Florida Statutss. | further cerfily that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustes empowarad Yo execute this repon as required by CThapler 617, Ficrida Stalutes, and inal my name appears in Block 10 or Block 1118

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sRizes

CIRSICGNE; CreRET 2-/0-00 _F59-%10-13 72
! SIGNATURE AND TYFED QR PRINTED NAME OF S1GNING CFFICER OR DIRECTOR Oate Daytime Phona # |
3 i -

Mﬁ" s R =20

J60 15 5659



