FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

s

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corpora ion Name

DOCUMENT # N97000006776

Apr 27,1999 8:00 am |
ecretary of State

04-27-1999 90135 035 ****61.25

FILED

CORAL REEF SENIOR HIGH SCHOOL BAND PARENTS ASSOC
IATION, INC.
Principal Plzce of Business Mailing Address ‘
CORAL REEF SENIOR HIGH SCHOOL 14457 § W 139TH AVENLE EAST
10101 SW. 152ND STREET 10101 S.W. 152ND STREET
HIAMI FL 33176 MIAMI FL 33186
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 810101 Sws /s 20d 54 | 12/03/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number i App ied For
|22] [27] APPLIED FOR | |[Not Applicable
ity & S Ci iti
City ate ity & State , . 5. Centifcate of Status Desired O $3.75 A(Id_monal
2] 2lMiami, FC Fee Required
Zip Counlry Zip ’ Country 6. Election Campaign Financing $5.00 nayBe
24] [25] 26]|2338)1577 [3] US A Trust Fund Contribution - Added 1o Fees
9. Name and Address of Cusrent Registered Agent 10. Name and Addrass of New Registered Agent
81| Name i
DAWES, QRiZA 82| Streat Address (P.0O. Box Number is Not Acceptabie) ‘
14457 S.W. 139TH AVENUE, EAST !
MIAMI FL 33186 8 :
84| City FL !ss | Zip Code :
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu'es, the above-named comporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of cirectars. | hereby accept the appaintment as registered
agent. ' am familiar with, and accept the obligations of, Section £17.6503, Florida Statutes. '
SIGNATURE !
Signature. typed or printed naina of registared agent and title if apphcadle. (NOTH: Registered Agent signature requ red when rainstating) DATE o0
12. OFFICERS ANLC' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 %
TTLE PD [J DELETE 1.4 THLE [QChange  [JAdditon |
HAME DAWES, ORIZA M 12 NAME K
streeT anoress| 14457 S W 139TH AVENUE EAST 1.3 STREET ADDRESS ]
orv-st.ze | MIAMIFL 33186 14 CITY-5T-22 &
TME VPD [ DELETE 21TME DOChange  {T]Additon | ©
NAME WILSON, EUNICE 22NAME
sTreeT AnDRESS| 9345 S W 170TH LANE 23 STREET ADDRESS
GITY-ST-2P MIAMI FL 33157 2 4 CITY-ST-ZIP
TLE SD {3 DELETE 31TITLE [IChange [ Addition
NAME CALCAVECCHIA, HANCY 3.2 NAME
sTreeT a0DREsS| 8860 CARIBBEAN BLVD 3.3 STREET ADDRESS
crv-st-ze | MIAMIFL 33157 34.CITY-ST-ZP R
TE 1) 1 DELETE S1TIE T XChange ] Addition
N CAMPBELL, RICHARD 2R Amy Chadwell
sweeTooress| 10362 S W 144TH STREET wswenomess| /8720 S .u) 39 R
crv-st-ze | MIAML FL 33178 womvstze Qi AL 331577
TITLE 1 DELETE 51TITLE 7 [dcChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TINE [J DELETE §1TIME [JChange  [T] Addition
NAME £.2 NAME
STREET ADDRE:;S 8.3 STREET ADDRESS
CITY-81-2IP 8ACTY-ST. 2P

14. | hereb, cerify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida
indicated on this annual report ¢r suppiemental annual rapor is true and accurate
officer or director of the corporaiieq or the receiver or trustee empowered to execul

Block 12 or Block 13 if changs

SIGNATURE.:

on an attachment with an address, with all other like empowered.
XY VY TN TR
1RGO npleped IRED
SIGNATURE AN

0 OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

and that my signature shall have this same legat ;
te this report as reouired by Chapter 617, Florida Statutes; and that my name agpesrs in

4-32-99 (303)aga-1M00

Statutes. | further cartify that the information
effect as if made under oath; that | am an

Date

Daytima Phona #




