2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006776 iy of Stata™

CORAL REEF SENIOR HIGH SCHOOL BAND PARENTS ASSOC _ / 06-26-2002 90072 034 ****70.00
IATION, INC. Vv
Principal Place of Business Mailing Address
CORAL REEF SEMIOR HIGH SCHOOL 10101 S.W. 152ND STREET ‘ ! w
10101 SW. 152ND STREET MIAMI FL 33186 B0 ]. 259 1 ?
MIAMI FL 33176 us
> T Vv e RN ERAR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF:ACE
City & State City & State 4. FEI Number Applied For
650783247 Not Applicable
. ap Country Zp Country 5. Certiicate of Status Desired 3§ gg'ggu‘::’ed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name 5 '
— Gany Jopling
LCHADWELL, AMY Street Address (P.O.’Box Number 1s Not Accéptable)
18720 S.W. 89 ROAD
MIAMI FL 33157 ] [OG05 S 129 SE __
ity v * p Code
/7 WA T am j FL {%3)76
B. The abeve named entity submits this stat far the purpose of changing itgfegistered office or registered agent, or both, in the state of Florida.
SIGNATURE - é M 57 / J..Y/ 02—
Signature, typed or printad nama of ragistared ﬂge nd title if applicable. {NQOTE, g!stered Agent signature reguired when reinstating) ! DATEI
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added to Fees Depaﬂment Of State
10. OFFICERS AND DIRECTORS | EER . ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TILE PD TAelete TMLE PD . B8 Change [ Addition
NAME CHADWELL, AMY NAME (] Arng DOL bl‘/\‘é
STREET ADDRESS | 18720 S.W. 89 ROAD stest aooess | J @ 513 S' w 153 Sé.
ov-sT-20 | MIAMI FL 33157 CITY- §T-ZIP ML g , Fl 322157
THLE VPD Hﬂelete TLE D ﬁ_Change [ Addition
NAME HILL, NANCY NAME T Va 'CAl < Caﬂ.M -
stheer anoress (4300 E CALUSA CLUB DRIVE smeroiess | Jost13 Swo gy3 ¢
arv-s-70 | MIAMI FL 33186 j cv-st-ze e asea . Fl. 22157
e - | S0 e P pekete TLE ) - Blchange [ Addition
NAME ARCHIBALD, HANNA N 6 e+t Ruinm
STREET ADDRESS | 15022 SW 141 CT STREET ADDRESS 1949 _S' I 125 Te-n
orv-s-z¢ | MIAMI'FL 33186 CITY-57-2P W Jeg v }.- ). koI
TITLE TD M)elele TITLE Vv e P mrlange [ Addition
NAME JOPLING, GARY NAME 14,0 Cin p\o v‘ i e 1__
STREET ADDRESS | 10905 SW 129 ST STREET ADDRESS /1—/72_0 5;,./ ]L;L}
or-st-ze | MIAME FL 33176 CITY-§T-2 Nt oy ‘ 3 319¢
TITLE [ Delete TITLE v P v [ change (3¢ Addition
NAME NAME ard lev\& %&htmaﬂ %‘-\ﬁ"
STREET ADDRESS STREET ADDRESS /C 5‘&{ 5 Sws 1oy c <,
CITY-ST-2IP CITY-ST-ZP V1t end ) =] P27
TITLE 1 Delete TITLE T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$7-21P | CITY-8T-2P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental r
of the corporation or the receiver or trugi€fe g
changed, or on an attachment with arya

SIGNATURE: ___ S¥X7

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cuty is repog as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
FRmpowere:

, . | 705~
T IRED s/efo  253-3576

R FFICER CR DIRECTOR £ Darel Davtima Bhena 4

CR2E037 (9/01)



