s =
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003703 May 05, 2002 8:00 am
- Enttyame Secretary of State

ATLANTIC HIGH SCHOOL BAND PATRONS ASSOCIATION, | ' 05-05-2002 90294 043 ****6] 25
NC.
Principal Place of Business Mailing Address
1250 REED CANAL ROAD 1250 REED CANAL ROAD
PORT ORANGE FL 32118 PORT ORANGE FL 32119
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
' . 59-3257040 Not Applicable
Zip - Country b Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

— 6..Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
" [ Name TTEAT e R e P — —
SCACCIA, DENNIS Street Address (P.0. Box Number is Noi Acceptabla)
1250 REED CANAL RD
PORT ORANGE FL 32119
" City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘¥

SIGNATURE
Slgnalure, typed ot printad name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
, 9. Elacticn Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added tc Fees Depanment of State

10. ’ . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TITLE P Pﬂe!ete TITLE Pres. ' Bfchange [ Addition §

NANE BARNES, ROBERT NAME e wolhy 3

STREET ADDRESS BRIAN AVE STECTADDRESS | 3apeqf cOLMSTNY P AT B 8

ory-st-ze - [SOUTH DAYTONA FL 32119 CITY-ST-2IP PerT Gramne Fo. 22129 ﬁ

e O Delets T v P BeChange [ Addition | S

NAME CURREY, TERRY NAME Tven ST,

steeet aooress (1235 MELISSA DRIVE STREETAODRESS | £, @ Sam Kard At

an-st-2v__|PORT ORANGE FL 32119 _ s | Debavy Lo 32713 -
| e B IDeitc e fec (eange [ Addition

NAME BENOIT, AVIS NAME MRy SFTP Sem Cr

street aporess [1079 WEXFORD WAY STREETADDRESS | /3 8 F mrD€ Lo ALK Ad

arv-s-zP |PORT ORANGE FL CITY-ST-21P PorT on e ~. 3zsr ¥

TLE M"'e‘e TITLE Ochange [ Addition

NAME LUOHNSON, NANCY NAME

streer anoress 11201 BRENTWOOD CT STREET ADDRESS

orv-s1-z¢ PORT ORANGE FL CITY-5T-2IP

TITLE Vnelele TITLE Tereas- Pshange [J Addition

NAME ICORTES, STEVEN NAME M ey P M lougl el

streeT anoress (1245 THOMAS DR STREETADDRESS | eyl 8. MDA -

arv-sr-ze PORT ORANGE FL 32119 st | PorT ORpMEL L 32127

L ete TILE ’ [ Change [ Addition

NAME LOYNER, KIM NAME -

sraeer aooress (944 PNDEROSA DR STREET ADDRESS

CIy-$1-21P UTH DAYTONA FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: 22T 22 RERIMNRET. McLlowshl.w 773 9fckz 407 297/ 26\

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




