2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46138

1. Entity Name

NOVA HIGH SCHOOL BAND PARENTS ASSOCIATION, INCOR

PORATED
Principal Place of Business Mailing Address
36800 COLLEGE AVE. 3600 COLLEGE AVE.
DAVIE FL 33314 BAND DIRECTOR
DAVIE FL 33314

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

NN

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91722 001 ****61 .25

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number 65'03125% :E?izc;:i::;me
- ZE S| Couilz—'m_a—u S P .rz;p.-.,-__w_._-.r—.i__,.- - :,Ew_,_____ <.—o| 8. Certificats of. Status. Desired =~D’&*§£1E§aaﬁfgétlﬁal-‘ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) ogue ~Tuckd -
ANDREWS, VIOLET Street Address (P.O. Box Number is Not Acceptable) -
PEBROKE PINES L 32028 Y113 Sw ToTr Tert
Chy ? PF‘JIE FL Zi%’C‘%!%) lq‘-

%

SiGNATU%

8. The above.named entity submits this stat
X

Same WwH  deLoul (607( 1h

ement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printad name of registered agsent and title if applicable.

{NOTE: Registered Agent si{r:alure requirad when reinstating)

DATE

¢

FILE NOW:' FEE IS $61.25

L] N

9. Etection Campaign Financing

$5.00 May Be

Male Check Payable to

Trust Fund Contribution. Added to Fees Department of State
. ' i i

10. CFFICERS AND DIRECTORS / ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10 _
TILE PD . Delste TITLE ¢ Rﬁlﬂﬁu’r [B/Chane [ Addition §
NAME ANDREWS, VIOLET HAME RoSALIE “TweER ., ' &
streeT Anoress | 16348 NW 8 DR STREET ADDRESS %‘L% Su ~ToTH —TENL . %
omv-s-2p | PEMBROKE PINES FL 33028 OTY-§1-2P Davie FPL 335l -/ im
TIME T Boady MEMBEN [ Dalete THTLE VILE PRESTDENT [MChange [ Addition =
NAME SOTO, LINDA NAME (LRZ(&L‘ L L.-QV\'

seeT anoress | 8627 BRIDAL PATH CT smeer a0DRESS | 71010 HW 2o TH 1.

2 UAVIE'FL;WZB. s pro ToT——— e L TR T T /5-;..-._;:. SETFESIEp " ,—L:,.Ml p‘n—Mma-l;-‘-;g-ﬁ—gx%%.olsz—- g—l_,,..f/__;,.,.._ﬂs‘_ R S
TITLE T . Er_DeLete TITLE Lo+ Aduiil. . E’E".hange {1 Addition™
NAME FIELD, SUSAN NAME n jJ ganeite
sreer anoress | 20 THE COMMON STREET ADDRESS Gl N W &1 ('j
orv-s-2¢ | TAMARAC FL-33319 CITY-51-21P [antatien, F{ 3 3317 L
TE B[ poens) MEMBIN [ Detete TLE SeLRETA RN ¥ichange [ Addition
NAME BRAVO, NANCY NAME ﬁg\eddo ) SHelmo. [
sTReeT ooress | 10767 NW 11 ST street ooress | ATIR ) "N “Th ClVdQ- Ci 3
orv-st-2¢ | PEMBROKE PINES FL 33026 / s | Plutiobon Hordi 3333
TITLE 1] . & elete me Gl tesaecudin.. P M Change [ Addition
NAME LOPEZ, ELISE NAME NANG CLakike
sreeT ADoRess | 4400 SW 72 WAY STREET ADDRESS | B0~ KESIDE C:T .

CITY-ST-2IP DAVIE FL 33314 CITY-8T-2IP SUNQ' 52 N FL— 1"53%

TITLE [ Delete TITLE i O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP , CITY-5T-2P

changed, or on an attach

SIGNATURE:

12. | hereby certily that the information supplied with this filing defes not qualify for the exemption stated in Se
indicated on this report or supplementai report is true and agburate and that my signature shall have the sam
. Yof the corporation or the receiver or trustee empowered to gxBeute this repart as required by

1 wilh an address, with all ger like empowered.
R r B Vi ; ‘2 N1 \C i

ction 119.07(3)(i), Florida Statutes. | further certify that the information
e lagal effect as it made under oath; that | am an officer or director
Chapter 617, Florida Staiutes; and)hat my name appears in Block 10 or Block 11 if

3 36[&9\ 9472300l

e e R e I TE R NAME OF SICKINCGSEFICER OR DIRECTOR

Date Daytime Phone # .



