2001 UNIFORM BUSINESS REPORT (UBR) FILED

st:p 13,2001 8:00 am
ecretary of State

09-13-2001 90017 032 ****6] 25

DOZUMENT # N98000007321 ¥4

1. Entity Name

SOUTH DADE BAND & ORCHESTRA PATRONS ASSOCIATION,

Principal Place of Business Mailing Address
28401 SW 167TH AVE. P O BOX 924400
HOMESTEAD FL 33031 PRINCETON FL 33157 .

I

2. Principal Place of Business 3. Malling Address ”"ml” I ||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
£509272722Y APPLIED FOR Not Applicable

Zip Country Zip Country $8.75 additional

8. Certificate of Status Desired O0J Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N LywbA O Meer by

—|== FRTACHER,B@UGI._AS‘IITFM'.};“—W ——— = ~ 7| StreslAddress P10 Box NUMbET is N6t Acceptable) — e
317 N. KROME AVE.
HOMESTEAD FL 33030 /IO Sc /B e O
Cit . Zip Cod
AT ot FL [257% 7

8. The above named entity spbmits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

L was 4 el Treasuirer— % z

R A,
 SIGNATURE A7l V17

T lure‘ typed or printed name of eq\’slre agnl and m\ﬁ applicable. {NOQTE: Registered Agent signature r’equilsd when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing . $5_00'ng Be . Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O AddedtoFeos Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TTLE D O pelete L Ry . . (] change mddition

e PRUITT, BARBARA : e Maria bi Pasguale

STREETADDRESS | 28401 SW 167TH AVE. STREET ADDRESS |2 § /00 Scd /6 7 v E

orv-st-22 | HOMESTEAD FL 33031 av-sie | ptgmesteas’ Fr 3303/

e DP O Detete TME 'Y d Change [ Addition

NANE SCHULTZ, DUANE NAME Linda. Hesnandez B

STREET ADCReSs | 28401 SW 167TH AVE. stheer aocress | o3 § & 81 5 W A7 Hre

or-s-2» | HOMESTEAD FL 33031 avstzp | Mo mectead FAF303/

me D ' O elete TIRLE hange [ Addition
-| namve  « | .BURGESS,-DRUCILLA. . _ S e | Zerty b 7 Hzf_ ,3_5}} A %{q N -

staeeTAoDRESS | 28401 SW 167 AVE STREETADDAESS | D S 4/ f Sead S E 7 e T

CITY-5T-2P HOMESTEAD FL 33031 ) ' CITY-ST-21P /Vdmt'ska o £ 33F03/

TLE DT O Defete TTE DT Ronange (] Additon

NAME CLOW, LYNN : NAME LyvoAa & AMELED! 7H

STREETADDRESS | 28401 SW 167TH AVE. STREET ADDRESS ;@ & ‘5{4{\_\564) V4 é 7 ﬁf e

omv-si-2¢. | HOMESTEAD FL 33031 CITY-ST-20p o sbaed L 2T/

e D ] Delete TIILE T W ‘ Thange [ Addilion

e EVERETY, VIRGINIA A manivel” Coronado K

sTheeT A0mRess | 28401 SW 167 AVE SRET i00RESS | D FL/ O S N SE 7 A

orv-s-20 | HOMESTEAD FL 33031 . Novsrwe | omes Aaod, FE 3303/

TITLE DV [ Dekete TITLE DvF . %ﬂnge [ Addition

NAME CLOW, AL NAME Aarian b() r./ / ramy

STREETADDRESS | 28401 SW 167 AVE STREETADDRESS |22 A8y S /67 /9?4—’ -

omv-si-z¢ | HOMESTEAD FL 33031 onvesize | fhyne stead L 33037

12. | hereby certify that the information supplied with this flling does not qualify for the exemption siated in Sectiorr)19.07(3)(i), Florida Statutes. | further certifythat the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment y an address, with all other like empowered. . .

SIGNATURE:

AAmoin

CR2EQ37 (5/01)
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