2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735048

1. Entity Name

FLORIDA STATE MUSIC TEACHERS FOUNDATION, INC.

FILED

Jan 16, 2002 8:00 am °

Secretary of State

01-16-2002 90058 046 ****61 .25

Principal Place of Business

266 HOLLY ROAD
VERO BEACH FL 32963
us

Mailing Address

286 HOLLY ROAD
VERQ BEACH FL 32063
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

kUUUULl

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEI Number Appiied For
59-1896148 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name N
Street Address (P.O. Box Number is Not Acce 1ab|er
WILLIAMS, JESSIE C ( prable)
286 HOLLY ROAD
VERO BEACH FL 32983 = e
iy FL ip Code
8. ‘fhe above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
G ) fe /)
SIGNATURE /Q Lot £ < : J/jz LAz

S\Wre. typed or printad name of registered agent and lills if applicable.

{NOTE: Registered Agent signature required when reinstating}

dare [

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

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

mme PD O Delete TITLE P D ﬂcnange [ Addition
e KING, HELEN 8 e Toan, Mank

STREET ADDRESS | 343 N STAG AVE STREET ADDRESS | ¢ /3 ey ~ g Tk -

Cn-S-20 | PANAMA CITY FL S| Voge, ncach, FL 3390 .

TILE SD 1 Delete TIILE SD ) . 4 ange [ Adcition
NAME KIEBLER, ELIZABETH H NAME Sl -

STREET ADDRESS (9571 QUAIL RUN LANE STREETADLRESS | 2 27 1S, Pleccan /-)1/9_0

cmv-S-2° ) ORANGE PARK FL 32073 _ S | TN Lamd. Y 8274575

TITLE T TR T e T O 'pelete TITLE ¥ ! [1Change [ Addition
NAME WILLIAMS, JESSIE NAME

STREET ADORESS | 286 HOLLY RD STREET ADDRESS

CITY-sT-2ZIP VERO BEACH FL 32933 CITY-5T-2P

THLE [ Delate TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O petete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if
changed, or on an attachment with an address, with &l cther like empowered.

SIGNATURE: __ (BIGNAPULIE EDINRED

/ ;Iﬁmﬁunz AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

S - —

{/ E”/Do;

Caytime Phone #

CRYFNTT AN



