2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006776 MSar 13, 2000 8:00 am
- ecretary of State
CORAL REEF SENIOR HIGH SCHOOL BAND PARENTS ASSOC
03-13-2000 90029 004 ****g] 25
Principal Place of Business Mailiﬁg Address
CORAL REEF SENIOR HIGH SCHGOL 10101 SW. 152ND STREET
10101 S.W. 152ND STREET MIAMI FL 33157-1608
MIAM) FL 33176 us
e s RN
Suite, Apt. #, atc. Suﬁe. Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & State Citg} & State 4, FEI Number 65— Applied For
RPI%@S ?FgR Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Foe Required
— ——- ~_6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent

Name
Amvy Chadwell
Streot Address (P.O. Box Nurniper is Not Acceptable)

DAWES, GRIZA A >

14457 S.W. 139TH AVENUE, EAST 720 gi 89 Road

MIAM) FL 33186 - _
Miami FL 33157

8. The above nam ntity subrnns this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE m(—lj MM‘Q/ 3 /5 /OO

Signature, wxﬁynrmﬁeg&% reéilrai-ed agent and tille if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE 1S $61.25 Trust Fund Cantribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS® 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD [ Delete s PD &) Change ] Addition
NAME DAWES, ORIZA M NAVE Amy Chadwell
STREET ADDRESS | 14457 S W 139TH AVENUE EAST STREETACDRESS [ 18720 SW 89 Road
omv-STZP | MIAMI FL 33186 oiry-sr-2p Miami, FL 33157
me vPD O peete TIE VPD &l change (1 Addilion
NAKE WILSON, EUNICE NAME Diane Schmidt

STREET ADDRESS | 345 S W 170TH LANE
CTY-ST-7P MIAMI FL 33157

STREETADDRESS | 21971 SW 98 Avenue
Y -ST-2P Miami, FL 33190

mE sb - " Dees
NAME CALCAVECCHIA, NANCY

STREET ADDRESS | 8860 CARIBBEAN BLVD

cv-si-2P -} MIAMI FL 33157

ME SD £l Change (] Addilion
NAME Carol lLee

STREETADDRESS | 15050 SW 88 Avenue

GITY-ST-2P Miami, FL 33176

TTLE D il Change (] Addition

NAME Karen Neff
sweeraporess | 12330 SW 110 S, Canal St. Rd.

CITY-§T-7P Miami, FL 33186

e T0 | L1 Delae
NAME CHADWELL, AMY

STREET ADDRESS | 18720 SW 89 RD

CITY -5T-2IP MIAM FL 33157

TLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-21P

TIFLE {1 Delete TILE (1 change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY -S7-71P CITY-ST-7P

121 hereby certify that the information supplied with this fllln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpesjver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attapfimen) with an acidre Wempowemd
,‘-nﬁ £ LS y/ g
SIGNATURE: (_ =722 7‘& CAAQOALLLED woy chasners F3[py 30525277700

SIGNA AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phona #

CR2E037 (9/99)



