1

L
.2001 UNIFORM BUSINESS REPORT (UBR)

FILED ]

DOCUMENT # N97000006776

1. Entity Name

CORAL REEF SENIOR HIGH SCHOOL BAND PARENTS ASSOC

Principal Place of Business

CORAL REEF SENIOR HIGH SCHOOL
1001 S.W. 152ND STREET
MIAMI FL 33178

~~Mailing Address

10107 S.W. 152ND STREET
MiAMI FL 33186
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

I

May 04, 2001 8:00 am®
Secretary of State

05-04-2001 90139 049 ****70.00

LYUuU s v

I

00 NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number Applied For
65'0783247 Not Applicable
Zip Country Zip Country " S $8. 75 Addional |
_ R | - .| 8. Certificate of Status Desired "} Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
Street Address (P.0Q. Box Number is Not Acceptable
CHADWELL, AMY ( prable)
18720 S.W. 89 ROAD
MIAMI FL 33157 - —
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1h?‘sse‘1te of Florida.
SIGNATURE
Signature, typed or printad nama of ragistared agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ; TrustFund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mE PD O Delete TLE O Change [ Addition | S
NAME CHADWELL, AMY NAME =
STREET ADDAESS | 18720 S.W. 89 ROAD STREET ADDRESS 5
cry-ST-21P MIAMI FL 33157 CITY-ST-ZIP . il
4]
e VPD X Detete e v ﬁ D I N« ¥ Crange [ Additon | &
nave SCHMIDT, DIANE N ) Nen 27 lusa Club Drive "
STREET ADCRESS | 21971 S.\W. 98 AVENUE STREET ADDRESS g 3co E Calusa Clv
om-srz2 | MIAMIFL 33190 e omv-57-2p Watam/ F/ 320t - - - -F
e SD B4.Dolete TiLe Sp N hange (] Additon
Archibald, Hamw s
NAME LEE, CAROL NAME / Sy 244/ C&
STREET ADDRESS | 15050 S.W. 88 AVENUE sweeTaooeess || POEST /STO 2.2 .
CTY-ST-2P MIAMI FL 33176 CITY-ST-2IP 1 fopem)) ) /. 27Ivet
TITLE TD B8 Delete TITLE T D i £ é A 2 B Change [ Additien
NAME NEFF, KAREN KAME Jepling = ZL‘-
STREET ADORESS | 12330 S.W. 110 S. CANAL ST., RD. smeerooress | @ GOST SwW oA
orv-st-ze | MIAMI FL 33186 o5t | vy amay . Bl 321 7¢
TITLE O pelete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIrY-ST-7IP CITY-57-2IP
12. 1| hereby certify that the information supgplied with 1his f\'ling does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes, | further centify that the information
indicated on this report or supplem, | report 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
of the corporation or the recaiver gifustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment an addregs, with all other like empowered. 3
i e G R E. Tonlive  dfach) 255
SIGNATURE: /31T, ZEQUGERY E, Joplivy Hl2ch) 253-3556
*SIGNATURE AlyS TYPED oy ED YAME OF SIGNING OFFICER OR DIRECTDR 4 / ofe 1 Daytime Phona #




