2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001620 Sgp 15,2000 8:00 am
1. Entty Name ecretary of State
GLADES MIDDLE SCHOOL BAND PATRONS ASSOCIATION, | Q’ 09-15-2000 90004 017 ****61.25
Principal Place of Business Mailing Address
9451 SW 64TH ST 9451 SW 64TH ST N
MIAMI Fi, 33173 MIAM) FL 33173 RUU (Y38
e e AR A
R
Suite, Apt. #, elc. Suite, Apt. #, etc. {0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied For
- VR ™ NOT APPLICABLE ot Appieatia
Zip Country ) Zip Country 5. Certificate of Status Desired O ?ese.gsqlﬁ:ieﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ e . e i
STEVERD'NG JOHN Street Address (PO. Box Numiber is Not Acceptatia)
8602 SW 102 ST
MIAM| FL 33156 _
'-. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, ar both, in the state of Florida.

SIGNATURE' . : ?-Jo-0n
Signature, typed or printed nama of registersd agent and title if applicabia {NO E: Registared Agent signatura reguired when rairyaungl DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Conlribution. D Addedto Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
TITLE PD [T Delete TLE [J change [ Addition
HAME STEVERDING, JOHN NAME
STREET ADDRESS | 8602 SW 102 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33158 CITY-ST-ZP
TITLE VD [ Delete TME D @Thange [ Addition
NAME ROMANO, MARLENE NAME _
STREET ADDRESS | 9201 SW 100 AVE RD STREET ADDRESS & SAME
CITY-ST-2IP MIAMI FL 33176 ITY-ST-ZP
TIME -|sp - - . - . - - . =DOogkete _TITLE e e o A - - -[JChange [ Addition
NAME MOORE, LIDIA NAME
STREET ADDRESS | 9525 SW 93 AVE STREET ADDRESS
CITY-S7-21P MIAMI FL 33176 CITY-ST-2P .
TNLE ™ O belete TIMLE vD M Change ] Addition
NAME MCCLASKY, MARIA NAME
STREET ADDRESS | 10220 SW 96 TERR STREET ADORESS | € S AME
CITY-ST-21P MIAMI FL 33158 cy-ST-7P
TITLE [ Delete TITLE 7 Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p . CITY-S7-11P
TiTLE 7 oefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certily that the information supplied with this 1|Im§ does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or an an attachment with an address, W|t all ather like gmpowered.

SIGNATURE: A/ TR RED oA ¢ &“"é%’/?l)m/f Ze5 271-593C

o

mhruns ANDTYPED OR PRINTER NAME OF SICNINGOEFRCER OB DIRECTOR Pata Ravtima Preca §

CR2E037 (5/00)



