FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000004902 01-26-2005 90021 033 7776123

1. Entily Name

SEBRING BAND PARENT'S ASSOCIATION, INC.

- fonfeg
Principal Place of Business Mailing Address 5 0 0 U b b lj ‘1
SEBRING HIGH SCHOOL P 0 BOX 3513
3574 KENILWORTH BLVD SEBRING, FL 33871 US
SEBRING, FL 33870 US

i s AR TSR

Suite, Apt. #, etc. Suite, Apt. #, stc. 01242005

Chyg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0461519 Not Applicable
2ip Country Zip Country O $8_75 Additional

5. Cantificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
MCCOLLUM, JAMES F
129 5. COMMERCE AVE. Street Address (P.Q. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL | Z°Cod

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, | am famiiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title ¢ applicatia. (NQTE: Registerad Agent signatLire required whan rensiating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contripution, d Addad to Fees : Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O pelele TITLE [ Change  [] Addilion
NAME BREED, BROOK B NAME .
STREET ADORESS | 310 NEWMAN ROAD STREET ADDRESS
CIry-s1-2IP SEBRING, FL 33876 CITY-SI-2P
TITLE P CJ Delete me b M Change [ Addilion
NAME BAILEY, JANET NAME ’

: ar lew, | Janet
STREEY ADDRESS | 7224 HONEYSUCKLE DR. SIREET ADDRESS ® D‘_l kle. D
224 ~Honersockle Dr .

on-sT-z¢ | SEBRING, FL 33876 CITY-S7-217 €bring F? 2367
TITLE S I Delete TITLE 77 Ochange O Additicn
NAME BROADAWAY, AMY NAME '
STREET ADDRESS | 424 DOGWCOD DR. STREET ADDRESS
CITY-ST- 2P SEBRING, FL 33876 CITY-ST-27IP
TIILE D O pelete TIMLE & Change [T Addition
RAME SECOR, GERALD NAME Gerald Secor,
STREET ADDAESS | 637 NE LAKEVIEW DR. smeetaooress [(, 37 NE L (v e Dr
amv-si-2p | SEBRING, FL 33870 av-size  |Sebring, FL 33870
T v (3 Detete T v < & Crange [ Addition
HAME SANFORD, JEANMIE NAME Tlorm Gelteon Crof tor
STREET ADDRESS | 1400 HITAKEE AVE SREETADDRESS [ D0 Blue Boanet) O
CiTY-3T-28 SEBRING, FL 33870 CITY-ST-21F SQ‘L(; ne, FL 33872
TE 7 Delete e 7 - [J change [ Addilion
HAME - . NAME :
STREET ADORESS STREET ADDRESS
CITY-5T-3P CHTY-ST-ZiP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07,3)0), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered lo exacute this repor: as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11l
changad, or on an altachment with an address, with all ather like empowerad.

SIGNATURE: ‘B’wol B, G “Brook B Bfeed \\9‘-}{05 B63- 155 -1G6Y

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFIGER OR DIRECTOR Date Daytiena Phone #




