FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 735048

1. Corporation Name

FLORIDA STATE MUSIC TEACHERS FOUNDATION,

INC.

Principal Place of Business Mailing Address

286 HOLLY ROAD 206 HOLLY ROAD
VERO BEACH FL 32963 VERC BEACH FL 32963
us us

FILED }
Feb 17, 1999 8:00am
Secretary of State |

02-17-1999 90101 039 *#=#%6] 25

L

i

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2
21} 126} 02/25/1976
Suite, Apt. #, efc. " Suite, Apt. #, etc. 4. FEI Number . Applied For w
22] 27] 59-1896148 _ Not Applicable | =
City & Stat City & State . . ' iti .
fty ate 4 5. Certifcate of Status Desired :* [ $8.75 Add.monal )
23] 28! Fee Required ;
Zip Country Zip Country 6. Elaction Campaign Financing o " $5.00 May Be ]
;l . E\ ;l lm Trust Fund Contribution - Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent )
; - 81| Name
WILLIAMS, JESSIEC: - 82| Street Address (P.O. Box Number is Not Acceptable)
286 HOLLY ROAD
VERQ BEACH FL 32963 8 ‘
' 84] City 85| Zip Code

FL ||

T R TRy ST egil ATt aiae

office or registered agent, or both, in the State of Florida, Such chan

SIGNATURE

T1,_Pursuant io the provisions of Sections 617.0502 and 617.1508, Fiord

L% agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

a Statutes, the above-named corporatidn submits’ this.state'rﬁ.ent{or. the purpose of changih§ ts registerad
e was authorized by the corporation’s board of directors. i-hereby ccept the appoi ;

intment as regi i
it I g :

ERRL

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} . DA'I:E B B . - 8 .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 % :
TITLE PD (J DELETE 1ATIME i TR K ‘CJcChange  [JAddition§ T |
NAME VESSELS, WILLIAM A 1.2 NAE S 5
smreetaooress| 1212 SUNNYMEADE DR 13 STREET ADORESS i o
crv-st-zp | JACKSONVILLE FL 14CITY-ST.29 L &
TLE sSD ] DELETE 24 TME [JChangs  []Addiion| O .
NAME KIEBLER, ELIZABETH H 2.2 NAME :
smeer aooRess| 2571 QUAIL RUN LANE 23 STREET ADDRESS . L :
cnestze | ORANGE PARK FL 32073 2.4 CMTY-5T-2ZIP ‘ R
T E] DELETE 11 TITLE [Change [ Addition ‘

.t | WILLIAMS, JESSIE - ' |
sTREETADDRess | 286 HOLLY RD 33 STREET ADDRESS '
omesize . VERQ. BEACH FL 32933 34.CITY-§T-2P L .
TmE (] DELETE 41TITLE . ~ [JChange . [1] Addiion '
MAME . ) 4.2 NAME '
STREET ADDRESS|: 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P RERRE S URAEE ,
TIMLE {7 DELETE 5.1 TITLE .CChange . [] Addition .
NAME 5.2NAME . S |
STREET ADDRESS 5.3 STREET ADDRESS E
arvestae | 54CITY-5T-ZP ' ;
TITLE et [ DELETE 61 TME [cChange [} Addition ]
NAME s 6.2 NAME ’ : ' ' |
STREETADDRESS| 63 STREET ADORESS
CITY-ST-2P - 64 CITY-ST-2IP ‘

14. | hereby certify that the information supplied with this fiting does not gu
indicated on:this annual report or supplemental annual report is true an
officer or director of the corporation or. the receiver or trustee empowered 1o execute
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that I am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in




