FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N93000004615 (1)

1. Corporation Name

gOIC')‘IEER CITY HIGH SCHOOL BAND PARENTS' ASSOCIATIO

FILED

May 15 1998 8:00am

Secretary of State

0

Principal Place of Business Mailing Address
M STIRLING RD 9401 STIRLING RD 3. Date Incorporated or Qualified
GOOPER CITY FL 33328 COOPER CITY FL 33326 10/13/1993
4. FEl Number Applied For
B9-2583208 Not Applicable
2. Principa! Piace of Business 2a. Mailing Address 5. Centificate of Status Desired [:l $8-75 Additional
2—1] E] Fee Required
Suite, Apl. #. etc Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bs
[22] |27} Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
-E] ;1 dves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] -2-5] E ;l Parsonal Propenty Tax due June 30. ] ves O No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglsatered Agent
81| Name
WELTER- TERRY 82| Street Address (P.O. Box Number is Not Acceptabls)
8401 SYIRLING RD
COOPER CITY FL 33328 23
84| City 85| Zip Code
FL

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i1s registered
office or registerad 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

Black 12 or Block 13 i changeé./ityu—anachment with an address

SIGNATURE: _.

SHONATURE AND TYPI PRINTED NAME OF SIGNINN OFFICER OR DIRECTOR

SIGNATURE
Signature, typad o printed name ol registered agent and tiie it appiicable (NGTE: RBogisterad Agant signature required when reinslaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE VWD ] DELETE 1.1 TITLE Tlchange T[T Addition
NAME HOLSTON, MARK 1.2 NAME
smeeTaooress | 9404 STIRLING RD 1.3 STREET ADDRESS
CITY-51- 2P COOPER CITY FL 1A GHTY-S1-2P
TIME PD [ pecere 21TITLE [Jchange [T Addition
NAME BRUDNELL, MARK 2.2 NAME
smheer aooress | 9401 STIRLING RD 23 STREET ADDRESS
CITY-51-2P COOPER CITY FL 2. 4CITY-ST-2P
TIMLE S [T DeLETE 31TIMLE [ change [T Addition
NAME SPOHR, LINDA 32 WAME
stheet aooness | 9401 STIRLING ROAD 3.3 STREET ADDRESS
G- SI-ZP COOPER CITY FL 34.0/TY-51-TP
THLE D [ DELETE 43 TOLE [JChange ] Aadition
NAMIE GLADFELTER, TERRY 42 NAME
staeeTappress | 9401 STIRLING RD 42 STAEET ADDAESS
CITY- ST-ZP COOPER CITY FL 44 CITY-ST-7IP
TITLE 10 [J DeieTe 53 TITLE [T change T Addition
NAME LORRY WITCHER 5. NAME
sheet aooress | 9401 STIRLING RD 53 STRAEET ADDRESS
£ITY-S1- 2P COOPER CITY FL 54 CTY-SI-ZP
TILE [ DELETE 61TILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LiTy-51-2P 64CITY-5T-2P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shafl have the same legal effect as if made under vath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes. and thal my name appears in

Dagtime Prane ¥ anase g6

CR2E037 (10/97)



