FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N94000005791 (8)

WESTPINE MIDDLE SCHOOL BAND PARENTS' ASSOCIATION

Principal Place of Businass Mailing Address
8393 NW S0TH ST 9393 NW SOTH ST 3. Date Incorperated or Quatified
SUNRISE FL 33351 SUNRISE FL 33351 4
4. FEl Number Apptied For
65'0586108 Not Applicable
2. Principal Place of Businass 2a. Malling Address 5. Certificats of Status Desied O $8.75 Additional
;‘ ';] Fee Required
Suite, Apt. #, elc. Sulte, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
—2;] 27| Trust Fund Condribution Added 1o Fees

Gity & State City & State 7. Is this nonprofit corporation 8 homeowners association?
23 m Cves ONo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m a ;;l ;] Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Namse and Address of New Registered Agunt
81] Name
WILLIAM E. BLYLER, P.A. 82| Streot Address (P.O. Box Mumber Is Not AGceplable)
1881 UNIVERSTTY DR
CORAL SPRINGS FL 33071 &
84| City 85| Zip Code
FL ||

SIGNATURE

11. Pursuant 10 the provisions of Sactions 617 0502 and 617.1508, Floride Statules, the above-named corporation submits this statement for the purpose of ¢ I
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accop! the obligations of, Section 617.0503, Florida Statutes.

hanging its registered

Signature. lyped or printed name of replslored agen and itle § applicable

{NOTE: Regislered Agent signatura requirad when reinstating)

DATE

Block 12 or Block 13 i ¢

SIGNATURE:

i2. OFFICERS AND DIRECTORS P 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ELEre 11 TITLE -’D"" celov | ) [:dchange [ Addition
» »

NAME FARRAR, DOUG 12 Naveg Tovin Sinteld

steeranpRess | 243 MALLORY CY 13STREET ADDRESS | “?+{pf S L CF

CITY-SI- 2P FT LAUDERDALE FL 33328 omv-st-ze | Mo, Zoudey dele. FL. D306

TINLE PD [ peLEnE 21TILE ' [J crange T3 Addition

NAME CASPANELLO, LUNNETTE 22 AME

stReevapDaess | B250 NW 46 ST 2.3 STREET ADDRESS

cy-§1-2p LAUDERHILL FL 2.4 CITY-57-2P

TITLE VPD [ pELETE 3HTMLE 3 change [ Addition

NAME WHEELER, VICKI 32 NAME

smeeTaoress | 8640 NW 44 CT 3.3 STREET ADDRESS

Cny-51-2 LAUDERHILL FL 34, GITY-51-2P

TIE (3] [T oeeeve 43 TILE T Thange [ Addition

HAME MAGLY, DEBBIE 4. 2NAME

swieraopaess | 4631 NW 84 AVE 43 STREET ADDRESS

CITY-ST- 2P LAUDERHILL FL 44 CITY-5T- 7P

TILE T "] DELETE 51 TITLE [ Change 11 Addition

HAME BISKUP, VIRGIE 52 NAME

sTheet apoaess | 7921 NW 54 ST 53 STREET ADDRESS

CHTY-S1-2P LAUDERHILL FL 33351 54 CITY-ST-2P

TILE [CToee 6 TNLE [T change  [] Addition

NAME 6.2 NAME

STREET ADRESS 6.3 STREEY ADDRESS

CITY-ST-2IP B4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. { further certify that the Information
Indicated on tgis annual reporl or supplemental annusl report is true and accurate and that my signeture shall have the same legal effact as if made under oath; that | am an

officar or director of the corporalion or the raceiver or frustee empowered 10 exacute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in
ged, or on an attachment with an address.

'b‘(o\qf

o

CRZE037 (10/97)



