FILE NOW: FILING FEE IS $61.25

NONPROFIT ’f‘“’*‘% FLORIDA DEPARTMENT OF STATE
CORPORATION %‘ Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # 729504 (1)

1. Corparation Name

FOUNDATION FOR PROMOTION OF MUSIC, INC.

Secretary of State
DIVISION OF CORPORATIONS

AR LY ERAR MG

Principal Place of Business Malling Addrass
% HAYWOOD C. SMITH. JR. % HAYWOOD €. SMITH. JR.
3917 NW. 318T PL. 3917 NW. 315T PL.
GAMNESVILLE FL 32606 GAINESVILLE FL 32606 3. Dats Incorporated or Qualified 3a. Date of Last Report
04/26/1974 04/12/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 59-1625322 Not Appiicable
Sute. Apt. #, el Sulte, Apl. #, etc 5. Cerlificate of Status Desred | $8.75 addiional
22 E[ Fee Reguirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 Ts[ Trust Fund Contribution Added to Fess
Zip Country p Country B. This corporation has liability for intangitle tax under s. 199.032,
m :‘;5—‘ —2—9] E‘ Fiorida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
SMIT H, HAYWOOD C JR 82| Strecl Address (P.O. Box Number is Not Acceptable)
3917 NW J18T 8T. 5
GAINESVILLE FL 32606
84 City FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpase ol changing its registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
famitiar with, and accept the cbligations of, Section 17,0503, Florida Stalutes,

SIGNATURE .
Signature, typed o printed name of registsred agant and ttie if applicabie {NOTE: Fegistered Agent signatury raquirad when reinstal gl DATE ’I.I?
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIFECTORS IN 12 g
TLE P [JDELETE 1.1 TITLE [(JChange [ Addition | =
NAME SEAGER, LAURAINE 12 HavE B
sweeT ADORESS | 1830 NW 51ST TERR. 1.3 STREET ADCRESS 5
CITY-ST-2F GAINESVILLE FL 14CTY-ST- 7P &
TILE VD [IDELETE 21TILE ClChange  [J Addtion |
NAME KING, JAMES 22 NAME
streeT apDREsS | RT 4, BOX 105 B 2.3 STREET ADDRESS
CITY-§T-2IP ALACHUA FL 2 4CITY-51-21P
TITLE v [CJDELETE 31TIME [JChange [ Addition
NAME KE!G, BETTY 32 NAME
STREETADDRESS | 8825 NW 4TH PLACE 3.3 STREET ADDRESS
LTy §1-21P GAINESVILLE FL 34.0TY-§7-20
TITLE S [CJDELETE 41 TMLE [JChange [ ] Addition
NAME PRING, BETTE 4.2 NAME
STREETADDRESS | £320 SW 3RD PLACE 4.3 STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 44 CITY-ST-2P
TITLE T L_IDELETE S1TILE [Ochange [ Adcition
NAME SMITH, HAYWOOD 52 NAME
STREET ADDRESS | 397 NW 31ST PLACE 5.3 STREET ADDRESS
CHTY-§T-2P GAINESVILLE FL 5.4 CITY-§1-2IP
TITLE D [CJDELETE 61TILE [Cchange ] Addition
NAKE AMOTT, JOHN 67 NAME
STREETADDRESS | 4232 SW 94TH DR. 63 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 64 GITY-$T-ZIP

14, | do hereby ceni?/ that the information supplied with this filing is voluntarily furnished and does not gualfy for the examption stated in Section 119.07(3)k), Flonda Statules. | further
certify that the information indicated on this annual report or supplementat annual report is true and acclrate 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 trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

S 'GNATU RE: n‘M}i}mmm OFFICER OR DIRECTOR _*_4137/%?&____(}_52'3%“ Phore # L

SIGNATUE AND TYPED O




