FILE NOW: FILING FEE IS $61.25
HE S

NONPROHT Toe FLORIDA DEPARTMENT OF STATE
CORPORATION ' , “1_ Sandra B. Mortham
ANNUAL REPORT ;EJ

L Secretary of Stale
/ DIVISION OF CORPORATIONS

1996 N
DOCUMENT # N93000004902 (3)

1. Comporation Namea

SEBRING BAND PARENT'S ASSOCIATION, INC.

GO

Principal Place of Business Maiing Address
SEBRING HIGH SCHOOL P O BOX 3513
3514 KENILWORTH BLVD SEBRING FL 3361
SEBRING FL 33820 us
LS 3. Date Incorparated or Qualifed 3a. Date of Last Report
10/25/1993 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apolied For
21 ;ﬂ 6504 1519 Mot Applicable
ite, R, 3 ite, L H, . iti
Suite, Apt. #, alc Suite, Apt. #, elc 5. Cerbficale of Status Desied 0 $8.75 Add_ltnonal
22 ;ﬂ Fee Aequired
Cry & State City & State 6. Election Campaign Financing $5.00 May Bo
’—2-:-!-[ E Trust Fund Conltribution f Added o Fees
Zip Counlry Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
2_4\ 2_5| E-I ;(;! Florida Statutes O ves N Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCCOLLUM. JAMES F 82| Street Address (P.O. Bax Number is Not Acceptabie)
128 S. COMMERCE AVE.
SEBRING FL 33870 83
Ba| City FL as| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the anove-named corporaticon submits this statement for the purpose of changing its registered office
o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . i} L . S e
Signalus typed or prictid nan 6 of reaistarad agent and ik It applodtic NOTE Figatened Agent sgrianin: Mg whes® rerstabe g DaTE

12, OFFICERS AND DIREGTORS 13. ALOITIONG GHANGES 10 OFFIGERS AND DIRECTORS IN 12

TITLE D . X\DELETE 1ITITE "r' ﬂ& [JCrange  [RAddiion

HAME LENI SUSAN 1.2 NAME M "‘)Dl

streeT aoRess | 1725 BLVD 1asTReETADORESS | 0 % .

CITY-S1-2P SEl FL 14 CITY 51 2P 6’66!‘7’\6} N 3367‘1

ILE D CIDELETE ZUTIE J [Jcnange”  [.] Aadition

HAME KOEHLER, SHARON 22 NAME

atreer aooness | 3709 DAUPHINE STREET 2 $IREE ! ADDRESS

LY -$T-21P SEBRING FL 2 ACTY-51-2P )

TILE 4] MDELETE 31 LILE O . Cichangs  PPyaddition

NAME ROSSER, WANDA 32 NAME V% mg?é{n Ot’p;?

staeer aooress | 2500 N.W. LAKEVIEW DRIVE 33 SIREET ADDRESS l/bﬁ?(o yA / U r.

CeTY-ST- 2P SEBRING FL 34 LTY-ST-2P 5@6{}/{4_ . FZ 3’3?72

TITLE P ELETE AVTHLE JI [JChange T Additn
NAME CHURCH, AMY gﬂ 4 ZNAME %‘f\ﬂd{ ;4(

stmeevancress | 6024 CANDLER TERR 43 STREET ADDRESS 327 fﬂoﬂfeo 0!‘- U

ITY-5T- 2P SEBRING FL 44Ty -5l Sgb/‘?/gf - 33872 &

TITLE v DELETE 51TIM.E [] Crange Addition
e JONES, PHILLIP = s nave é{“ bova. Whnklep IaaﬁD

streer aporess | 1701 LAUREL DRIVE 53 STREE? ADDRESS 27 27 Orende (5rové r

CITY-ST- 2P LORIDA FL 5 40iTy-51-ZIP Zgb Tl . f-é_ 23870

TIne [ CIDELETE 61TIILE J7 Clchage [ Addtion
HAME STEPHENS, LEEANNE 62 NAME

steer anoress | 8125 THOMAS TERR €3 STREET ADDRESS

CTY-ST-ZP SEBRING FL 64Ty 51 2P

14. ) o hereby certify that the informaton supplied with this filng is voluntarity furnished and daes not qualify for the exemption stated in Section 118.07(3)(k). Flonda Statutes. | further
certify that the information inciicated on this annual report or supplemental annual report is true and accuarate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or gp an attachment with an address. (‘

SIGNATURE: [0S

FICER OR DIRECTOR |

CR2E037 (12/95)




