FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT _ ' I - FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O dam

CORPCRATION Sandra 8. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 742199 (3)

1. Corporation Name

MELBOURNE CHAMBER MUSIC SOCIETY, INC.

AR

SV

Principal Place of Business Mailing Addrass
P O BOX 033408 P O BOX 003403 3. Date Incorporated or Qualified
PO BOX 033403 PO BOX 033403
INDIALANTIC FL 32903-0403 INDIALANTIC FL 32803-3403
us 4. FEI Number Applied For
59-181 2342 Not Applicable
2. Principal Place of Business 28 Maling Adaress 5. Cenlficate of Status Desied ~ [3  $8.75 acdtional
21 26 Fee Requlred
Suite, Apt. ¥, etc Suits, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 May Bs
27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
I?_Sl 28] Oves B No
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
E 26 m 30 Personal Property Tax due June 30. Oves Tlno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
| SHELDON PRIAL-
UHLHORN, IVANKA 82| Sueot Address (F.0. Box Numbor 1s Not Acotabla)
7 INDRIO BLVD.
INDIAN HARBOR BEACH FL 32937 83 2234 LOETS DrRweE
84| Cit 85| Zip Code
" HWELBOURNE FL I $2540

1. Pursuan to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its re?Istered
office or registared agent. or both, in the Stale of Florida. Such change was authorized by the carparation’s board of girectors. | hereby accept the appointment as registered

agent. | am familar withy, and accopl thg obligations of, Section 617.0503, Florida Statutes.
[ ]
SIGNATURE ‘_:JLQJ.M_&&Q THELD o PRIRL )ln_[ge___
E DAT

Ignature. typed o prinlad fme of tspistered agont and 1tio # applicable INOTE- Ragisiarsa Agsni signature required when reinstating)
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD "B DELETE 11 TME D ; B Change [ Addition
NAME MINOVITCH, EVE 12 KAME BERTSCH , ANNEKL
sweet anoness | 4801 ROCKLEDGE DR. 135THEET ADDRESS | XD B . So A QAReLE
CITY-ST- 2P ROCKLEDGE FL 14 LMY-5T-2P INDI (&
TME VO 7 beLete 21 TITLE T . ] B Thange L] Addition
HAME BERTSCH, ANNEKE 22 NAME RENEODETT, A—u..Ms!
streer aooress | 501 S, SONORA. CIRCLE 23 sTReeT aoomess | AT SNOWH EGRET LRIL
OITY-ST- 2P INDIANTIC FL caomv-sze | A2 MEUBOURNE , FL32904
T 10 B DELETE S1TITLE D ) UTChanga 10 Adaition
NAME UHLHORN, IVANKA 32 NAME SHELDan PRIA
steeT apoeess | 7 INDRIO BLVD. sasmeetoniess | 334 Lo P TS DRIWVE
CHY-ST-21P INDIAN HARBOUR BCH FL 34 CITY-ST-2P MELROURME  F 32940
TITLE ) ~ [J oELETE 41 TALE S ' [T Change T Addition
N BENEDETT), ALLAN 4 2mAmE BERT SEROD
steeeTaporess | 4107 SNOWY EGRET DR. 43 STREET ADORESS §O4 0t MMAZUR, -5 0 wWe
CITY-ST. 2P W. MELBOURNE FL 4ACITY-ST-2P [ FL 3290
TmE D PR DELETE 51 TILE ) Change Adkition
NaME RAAFF, JOHN 5.2 NAME DD VOGEDING
smeet aponess | 252 CORAL WAY WEST sasteeraoness | VS 55 N RIGHWONRY AV A
CITY-$1-7F INDIALANTIC FL 54 CIFY-ST- 2P INDHBLANTIC, FL 32903
TME [T beLETe 6.1TME L] Change L Addltion
RAME 5.2 HAME
STREET ADDRESS 63 STREET ADDAESS
oITY-51-2IP 5.4 CITY-5T- 2P
14. | hereby cerlity thal the information supplied with 1his Tiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [further certify that the Information

indicated on this annual reperl or supplomoentat annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an
officer or direclor o the corporation or tho receiver or trustee empowered to execule this report as required by Chaplg 617, Forida StatPtes; and that my name appears in
“ ‘ [

Block 12 or Biock 13 if changed. or on an attgehmont with an adtiress. hﬂg“‘ m“ N
SIGNATURE: _ MWL Anje2 Yo TV bl

" HIGNATURE ANG TYPED OR PRINTED NAME OF SIONING OFFICER OR DIAECTOR — ———— Dals Dayima Prons @ ne  aasd

CRZE037 (1097)



