FILE NOW: FILING FEE IS $61.25 FILED
ngsgggﬁghl g 3 _ﬁ FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISlg:c (r;;agoc::c;i::nous Secretary Of State
DOCUMENT # N83000004902 (3)

1. Corporation Name

SEBRING BAND PARENT'S ASSOCIATION, INC.

AR AR

Principal Place of Business Mailing Address
SEBRING HIGH SCHOOL P O BOX 3513
3514 KENILWORTH BLVD SEBRING FL 338713513 .
SEBRING FL 33810 us 3. Date Iacorgora d or Qualified | 3a Da&o ii .
us " 10/25/1993 B aGe8
2. Principal Place of Business 2a. Mailing Address 4. FEl Numaer Applied For
;1.] 2 61519 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #. etc. o $8.75 Adduionat
;2—‘ —27‘ 5. Coerlificate of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may 8o
E] z_s| Trust Fund Contribution ] Addad to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’m m m ;J‘I Florida Statutes Cves One
9, Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81] Name
MCCOLLUM, JAMES F 92| Sirool Address (P.O. Box Number 1 Not Acospiable)
129 8. COMMERCE AVE.
SEBRING FL 33870 8
84} City F L 88| Zip Code
11. Pursuant 1o the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur, 056 Of ¢hanging is registered

office or registered agerit, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signatare, lyped or panlad name of regisiared agenl and tile i applicabis, (NOTE: Ragriersd Ageni signalure requined when remetating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
I 1 % DELETE l VATILE Cchenge  [ddition g
KAME MARY LOU MANSFIELD 1.2NAME GinAm M. /9;‘:’).‘ fe T I
sweeraooness | 1107 14TH AVE 13STREETADDRESS | o/ o WS X IV, Sui u8.|
CITY - 5T- 2P SEBRING FL . uom-s1-2p__ | Sebrinh Sl 33870 &
e ) B oeLETE 24 HILE pi) ! [T thange . B Addition |
NAME KOEHLER, SHARON 22 NAME Al W ANL e i '
streerappness | 3709 DAUPHINE STREET 23 5TREET ADDRESS | adpl) U S ayn ) Swi tes

CTY-51-2F SEBRING FL D 2acmv-st-ze 1.8 un‘} Fla. 2% ?t? 2.

TmE D DELETE STTALE XY Q) EFCheage L] Adaition |
e RUGERSTEIN, DIANE soNue X\ b;; L QLL,{J;E“ i’?s?\

streer aooess | 4826 LAKEWOOD DR 43 STREET ADDRE "‘ bk

GITY-$1. 2IF SEBRING FL Faoomsize \'ﬁ(‘,r{hr\u 3357

TILE P T DELETE A1TITEE N L Changa  [.] Addition
NAME BENNETT, AL 4.2 RAME

sireer aookess | 3827 RODEQ DRIVE, N. 4.3 STREET ADDRESS

CITY- ST- 7P SEBRING FL 44 CY-ST- 2P .

i v O DETETE 517T0LE Nice resiclens L) change Bl Addition

NaME BARBARA WINKLEBLADE 52 NAME Sean M ithols

smiraophiss | 2727 ORANGE GROVE DRIVE SASTRETIOESS | Yo AN itholS

CiTy-ST-7IP SEBRING FL. % SACHTY-ST-2P ‘Sebﬂh(j-b FL 35070 - ‘EII

L [ OELETE 6.1 THLE AT Changs Addition

NAME STEPHENS, LEEANNE £.2 NAME V) lw\ m , ‘oa,r'hf-&lf

sweersooress | 6125 THOMAS TERR S3STREET ADORESS | 3 Com a{; Tery:

oy ST-2IP SEBRING FL G4 CITY-5T-2P §%r~| ne, =Ly 532’ Tl

14. | do hereby cerlity that the information supplied with this filing does not ﬂualify for the examption stalod in Section 119.07(3)(1), Florida Statules. | further certify that the
information indicated on this annual repart of suﬁplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an olficer or drectar of the corporation or the receiver or trustes empowered to execule this repor as required by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addfess.

SIGNATURE: (U pects jz?){j 97

FFICER OR DIRECTOR V4

Baytime Phone § OOS434T



