SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harris
ANNUAL REPORT 2 Secretary of State

wE

1999

DIVISION OF CORPORATIONS

JOCUMENT # N94000003703

. Corporation Name

QELANNC HIGH SCHOOL BAND PATRONS ASSOCIATION, |

6141514- 90308 - ?0

FILED
Sgp 10, 1999 8:00 am
ecretary of State

09-10-1999 90008 010 ****61.25

| 1N GIIIII (i1 NI i IIIIII!III i

rincipal Place of Business Mailing Address

1250 REED CANAL RCAD
PORT ORANGE FL 32119

1250 REED CANAL ROAD
PORT ORANGE FL 32119

DD A

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

26] 07/25/1994
Suite, Apt. #, etc. . Suite, Apt. #, ate. _ 4. FEI Number Applied For
27] §9-3257040 Not Applicable
City & State City & State ] . $8.75 additionai
m 5. Certifcate of Status Desired  [) Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
! [2s} [20] [20] Trust Fund Contributian Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCACCIA, QE{N_N]S:::; PENCEL) -y 82] Strest Address {P.Q. Box Number is Not Acceptable}
1250 REED CANALRD > '
PORT ORANGE FL-32119 8
50 84| City 85| Zip Code
& FL

1. 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 its registered
office or registered agent, er both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

GNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regi: d Agent si requined when nai ing; DATE

. OFFICERS AND DIRECTORS V. 13. : ADDITIONS/CHANGES TO OFFICERS AND;?BCTORS IN 12
LE P ¥ DELETE 11 TME PREsP8ET hange [ Addtion
¥E KISSAM, GEQORGE 12 NAME RoBe R BARAES

wersooress| 1034 ALICE RD 13STREET ADDRESS | AB 35~ BRUAN AME

vsrze | DAYTONA BEACH FL worrsrze |SokTl DAMROMA L Faug .

LE VD i O DELETE 21TMLE TREASURER _ ange [ Addition
VE CURREY, TERRY 22 NAME sTavEM CoRITES

weraooress| 1235 MELISSA DRIVE 2ASTREETADORESS | {2645~ THOMAS PAIVE

v.stze | "PORT ORANGE FL 32119 "~ 777 Lacrvste  [roRT ORAMGE | AL 32119

E VD [J DELETE 31TME h [JChange L} Addition
vE BENOIT, AVIS 32 NAME

weTrooress| 1079 WEXFORD WAY 33 STREET ADDRESS

Y-ST-ZP PORT QRANGE FL 34.CITY-ST.ZP

E VD ] [J DELETE 41TILE {cChange [ Addition
1 JOHNSON, NANCY 4,2 NAME

geraooress| 1201 BRENTWOOD CT 43 STREET ADDRESS

ST7P PORT QRANGE FL Vs 44CITY-ST-7P

E T [DELETE 51 TITLE ClChange [ Addition
€ WILLIAMS, LAURIE 52 NAME

eevaporess| 4681 CHARDONNAY DR 53 STREET ADDRESS

r.51.2P PORT ORANGE FL 54 CITY-ST-ZP

E vD [ DELETE 61TILE [change [ Addition
€ ., o| JOYNER KM o

exvAporess| 844, PNDEROSA DR 63 STREET ADDRESS

sr.zpc | +-SOUTH: DAYTONA FL 84 CITY- §T-2P

. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes 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 on an att

IGNATURE:

ress, with all other like empowered. 51'9 v 5[/ CO ﬂﬁf

G-3-49

Yoi-788- 305~

Daytime Phone #

by

CR2E037 (5/99)



