2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000005791

1. Entity Name

WESTPINE MIDDLE SCHOOL BAND PARENTS' ASSOCIATION

» INC.

Principal Place of Business Mailing Address

8393 NW 50TH ST 9380 NW 50TH ST
SUNRISE FL 33351 SUNRISE FL 3335

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90094 010 ****61 .25

22004131

AT

[J CHECK HERE IF MAKING CHANGES

e - ddne s Mk

[

WILLIAM E. BLYLER, P.A:
1881 UNIVERSITY DR
CORAL SPRINGS FL 33071

City & State City & State 4. FEI Number 65‘0586108 Applied For ]
Not Applicable
Zp Country Zip Country 5. Certificate of Statlus Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o~ R

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code i

SIGNATUﬁE

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 farnifiar with, and accept
the obdigations of registered agent.

Slgnaturs, typed or printed name of registared agent and itle if applicable.

{NOTE: Registersd Agent signature required when rainstating)

-

s‘w‘__‘l‘%: - ‘}‘”W‘_._ec
FILE NOW: FEE 15 561.25

STt | L T R
9. Election Campaign Financing
Trust Fund Contributicn.

PO,
C s

.

—— e =

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE D [ pefete TITLE [ Change [ Addition %
NAME KLUTTZ, MARIA NAME =
STREET ADDRESS | 9393 NW 50TH STREET STREET ADDRESS g ;
CITY-ST-ZIP SUNRISE FL 33351 CITY-ST-2IP g
TLE PD O pelete TITLE [ Change [ Addilion El:“;
NAME FRANKLIN, ELIZABETH NAME i
STREET ADDRESS | 9383 NW 50TH STREET STREET ADDRESS i
orr-sT-zP | SUNRISE FL 33359 CITY-51-2P ;
THLE VPD-- e I Detete - 1111 TS F - . [0 Change [ Adaition

HAME BURNEY, RICARDO NAME

STREET ACDRESS | §393 NW 50TH STREET STREET ADDRESS

CITY-ST-21P SUNRISE FL 3335 CITY-8T-2IP

TITLE ] ' R, Deete TLE [S . [ Ghange [ﬁAddmon i
wiE ~DAMELS-BEVERLY— e edbward FeanvlLin
STREET ADDRESS | 9393 NW 50TH STREET STREET ADDRESS Q32 q % NW oY) 8\" .
omv-s-2¢ | SUNRISE FL 33351 on-sP | Sumri§e. ¥ 333

TIME T [ Deiete e O cChange [ Addition

NAME WELLS, ALISON NAME

STREET ADDRESS | 9393 NW 50TH STREET STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 CITY.-ST-ZIP i
TITLE [ Delete e [ change [ Addition i
NAME ) HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP i

of the corparation or thg
changed, or on an atiggy

SIGNATURE:

o) (e 144-0244 |

12. | 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 H
indicated on this report & supplemental regort 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 :
: 2 powered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if ;

S.4with al| other like gmpowered.
_ A%@@%REMISW TWEWS

—_—



