2001 UNIFORM BUSINESS HEPORT (UBR)

FILED

DOCUMENT # NAW (2D

HGh Sehoof Band Parents

1. Entity Name
Nova

Hssociafron, Inc.

N
- — [

Secretary of State

05-22-2001 90044 049 ****70.00

Principal Place cf Business

2Lo0 Cal\eﬂe Ave.
Davie  FL 23314

+ Mailing Address

2600 College Ave.
6anp\ leec.'ﬁ'f‘
Davie, Fio 233234

2. Principal Piace of Business

3. Mailing Adcress

553172

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L) ‘:)- 03 [ 2. 5 ) 6 Not Applicable

Zi Count i Count -

? ooy zP ouniy 5. Cerlificate of Status Desired w $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent

N ; oy

" Violet Andrews

SlreeeAdd esi {F.O. Box Num er is Not Acceptable)

Dmve

C'Wﬂembrc ke Pines

FL

%Codia?_f{

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S /o oy

SIGNATUF{E/? Dlﬁ’&b %' Wm/

Vielet Anderws

nalura typed or printed name of registerad agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FiLE NOW:-

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to., -

Trust Fund Contribution.

Added to Fees

Department of State

“FEE'1S'$61.25

o

CR2E037 (11/00)

16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE THIE Fresiden+ Change Addition’
14 \ - 7 Delete P/D Violet An;{ré’u)s B Change ()
NAME - NAME
34 NwW € Dr-
STREET ADDRESS STREET ADDRESS
orv-st-ze |, - CITY-ST-2P Pernbvoke P hes, Fi 33028
TITLE o O] Delete TITLE V/l> Viee VPres: . Tdcuy o charge L Additon
) da Soto
NAME r ) NAME l.in AlePath c+.
STREET ADDRESS | - i stheET aooeess | B 627 ‘5'“;: 53 2328
CITY-ST-ZP | P CTY-§T-2Ip \dovvi€, i )
TITLE - - [ Delete TITLE l /[) Treasuv ey, Cl tp E‘Change [ Addition
NAME NAME Sve aﬂﬂ Ico e Y and Ao
STREET ADDRESS STREET ADDRESS 20 <
oIY-5T-2P , CITY-§T-2P Tamarac ;b Fl- 333 ia]
TITLE - O petete TITLE SI,.D gec,r &t §2‘tnange [ Adition
NAME NAME MOMC ¥ roN o <t
STREET ADDRESS STREET ADDRESS 10716771 N w2 1} !
CITY-81-21P Ty ST-2IP Permnbroke Pin €S, L 2302k
TITLE [ Delete ;I.::fe D Elsie waé 2. # Change [ Addition
NAME
o sw 72 W
STREET ADDRESS STREET ADDRESS 440 , 5 ,{__7 wY
CITY-8T-21P CITY-ST-7IP DA v € vl 3 ;3/4
TITLE [ pelete TILE [N change [ Addition
AME NAME
STREET ADDRESS STREET ADDAESS
CIy-S1-2P CIY-5T7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(7)

, Florida Statutes. | further certify that the information

indicated on this report or suppltemental report is true and accurate and that my signature shall have the same legal effect as if made undler cath; that [ am an officer or director
of the carporation of the receiver or truslee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE '7)"9’&75(}“ MW Vralc‘f Andrdw_f.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

o /-i‘/ /O { qo¢-Fg7-20 2

May 22, 2001 8:00 am



