FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am
CORPORATION et Katherine Harris
ANNUAL REPORT e e Secretary of State
1999 K, . DIVISION OF CORPORATIONS 02-24-1 999 90053 046 ****61 75
DOCUMENT # N94000005791
1. Corporation Name o
WESTPINE MIDDLE SCHOOL BAND PARENTS' ASSOCIATION TseeaeNTOReTATE_____, C
. INC. | T ‘
Principal Place of Business Mailing Address . .
9333 NW 50TH ST 9393 NW 50TH ST
SUNRSE L 39 SUNRSE L 59 ] Hm m” ” ""l ||||
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 11/21/1994 - .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ’ ' : Apptied For
22] [27] 650586108 Not Applicable
City & State City & State | ; i $8.75 Additional .
2—3] E] 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ Ea ;‘ ';ﬂ Trust Fund Contribution u Added to Fees
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81 Name
WILLIAM E. BLYLER, P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
1881 UNIVERSITY DR
CORAL SPRINGS FL 33071 8
84| City i FL 85[ Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regist-ered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn §17.0503, Florida Statutes, .

SIGNATURE

Signature, ypad or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TME D : - ﬁcTange ] Addition
NAME SINIBALDI, JOHN 1.ZNAME SINIBALDI, JOH ' :
sTReeT ADoRess| 7408 SW 12TH CT asmeersooress| 5720 ROCK ISLAND RD -
CITY-ST-2P N LAUDERDALE FL 33068 14 CTY-ST-ZP TAMARAC, FL = 33319
TME PD . O DELETE 21 TITLE PD. XChange [ Addition
NAME CASPANELLO, LUNNETTE 22NAME MARIA THOMPSON MARTIN
STREETAODRESS| 8250 NW 46 ST zasmeETappress |- 9437 NW 39 PLACE -~ -~ == - . - - -
CITY-ST-2P LAUDERHILL FL 2.4CITY-ST-ZP SUNRISE, FL 33351
TME VPD [] DELETE 34 TIMLE VPD : ] Dq(change [ Addition
NANE WHEELER, VICKI 32NAME GLENN ROLLO )
STREET ADDRESS | 8640 NW 44 CT sasmeeTapprEss| 4931 NW 85 TERR .
CITY-ST-21P LAUDERHILL FL 34.CITY-ST-2IP LAUDERHILL, FL .~ 33351 -
TILE ST ] DELETE 4.4 TALE 5 . : T ﬁ‘Change []A_ddition
NAME MAGLY, DEBBIE 4. 2N LEISA BURNETTE . -
STREETADORESS| 4631 NW 84 AVE sysmesvaporess| 4755 NW 115 WAY:
crv.stze | LAUDERHILL FL s4cmy-g1.2p SUNRISE, FL 33323 -
TME T [ DELETE 51 THLE T ‘ ﬂ'Change ] Addition
NAME BISKUP, VIRGIE S2NANE EILEEN. MEYERSON -
sTReeTADoREss | 7021 NW 54 ST SISTREETADDRESS) 11950 NW 35 STREET
CITY.ST- 2P LAUDERHILL FL 33351 54 CITY-ST-2IP SUNRISE, FL - 33323 . .
TME [J DELETE 61TMLE - S ~ *[JChange [ Addition
NAME B2ZNAME R '
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY.ST.ZP

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplermentai annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that !} am an
officer or director of the corporation or the receiver or trustee empowsred to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegfjor on an attachment with an address, with all other like empowered. / . -

T

SIGNATURE: ,?q ‘ S7L-1350

agagy iz

CR2E037 (11/98)

Date -, ..+ .+~ Dayime Phone #



