2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 25,2003 8:00 am

DOCUMENT # N93000004902

1. Entity Name

SEBRING BAND PARENT'S ASSOCIATION, INC.

Secretary of State

08-25-2003 90109 014 ****51 .25

Principal Place of Business Mailing Address

SEBRING HIGH SCHOOL P O BOX 3513
3514 KENILWORTH BLVD SEBRING FL 33871
SEBRING FL 33870 us

us

2. Principal Place of Business 3. Mailing Address

O

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0461519 Applied For
Not Applicable
{ i Count;
Zp Country Zip ountry 5. Cerliticate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

e L s -

MCCOLLUM JAMES F
129 S. COMMERCE AVE.
SEBRING FL 33870

- - _— ~- - -

Street Address {F.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 familiar with, and accept

the chligations of registerad agen\“

5
1

SIGNATUF!E

Signature, typed or printad name'of ragistared agent and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

K
FILE NOW: FEE IS $61.25
Atter September 10, 2003, min will be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e T. 59 Delste TIME T []Crange ) Addition
NAME RITENOUR, PAULA NAME Breed Rrook B,

streer aopaess | 2415 VAN PELT RD. STREET ADDRESS (310 Nerwrman R oacl«

CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP Sebf'l no. y FL. 23976

TITLE P X delete TITLE - [ Change [ Addition
NAME RITENOUR, DANA NAME Bou [ Jonet

STREET apDRESS | 2415 VAN PELT RD. STREET ADDRESS 'IQQL} ﬁ suckle Dr,

CITY-ST-ZIP SEBRING FL 33870 CITY-$1-21P Sebﬂ n c. n%q_ j 881(0

me= - -8 "L'EY - AT - B4 Delete - me - 4 (] Change  [] Addition
NAME BAl J NAME

street aDoRess | 6402 HANCOCK RD. STREET ADCRESS E‘;zada'wé d-D

omv-sr-2¢ | SEBRING FL 33872 CTY-5-2i _Dc? e A

TILE D 5 Dlete TTLE [JGChange [ Addition
NAE DAWES, MIKE e Gemjd

sTReeT aDORESS | 700 RODNOKE PL STREET ADDRESS (cgcoqja LCLkBV'Ieu.) -D\"’

om-st-2¢ | SEBRING FL 33872 UY-5-20 |Gk (o gT-'L. 2 239y

THLE ¥ 5 Detete TMLE v D A O change [ Addition
e DAWES, SHERRY we  1Sa nford, Jeannie,

stezt apohess | 700 ROANOKE PL STREET ADDRESS '40 o H, 1,_& oo A

cmY-ST-ZP | SEBRING FL 33872 OIvY-$T-2P :na. ¥k AR TO

TITLE D B2 Delets TITLE [ change [ Additicn
NAME MEGEE, CINDY NAME

STREET ADDRESS | 916 LAKE SEBRING BLVD. STREET ADDRESS

ov-stze | SEBRING FL 33870 CITY-§T.2P

12. | hereby certify that the information supmplied with this filin

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indfcated on 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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

Daviirno Phona #

i

8

CR2E037 (4/03)



