FILE NOW: F

ILING FEE IS $61.25 " -

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT \ Secretary of State

."

DIVISION OF CORPORATIONS

1996

DOCUMENT

bkl (0035

MIEESE SA S Ac

1. Corporation Name E; |:":l |:| l:’ 1 :5.: _:: ;:.3 =3':
Qjn - 1515960104 3--1143
Mgt MUSIC TEACHEEs FOUNDATION , T, vorp] o DIMA043
Principal Place of Business Mailing Address
Cfo CLENCA e Cuenca
{7%1(0 EAST 3¢ < T3 EAST 2. STecEl
HAleAd FL 330 13-314(. H IMEAH L 3 N 3. Dale Incerporaled or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Flumber Appled For
e  Curen CA ] ¢ foo  CUBNCA 59— | $90 244 Not Applicable
Sulle. Apt #. elc j Suite. Apt #, elc j ] O $8.75 Additional
22 gf\ <T 5 C} %T ;‘ |7(3(0 64(-;7 gb $ 5. Certiticate of Status Desired Fee Aequired
City & Slate City & Stale 6. Election Campaqgn Financing $5.00 may B
23] H {AL-E;A-‘H , F]_,. ?B_[ ) (ALE.{Z\]J‘ [ Trust Fund Contnpubian Added to 2:ese
" Courtry Zip Country 8. This corporation has liability for intangible tax under s 199 032,

Flonda Statutes [Jves 5

10. Name and Address of New Registered Agent

Swreet ggdress (P 0. Box Number is Not Acceptable)

25 [26] 330013 [30] |
9. Name and Address of Current Registered Agent
. B1] Nam
PatkiciA Siurson .
e50 N, AGgusta TPK _
HiaLeas | Fo 33015 s

ip Code

FL || ey

agenl | am familiar with and accep! the cbligations of. Section 617.0503, Flonda Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Fiorida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or regislered agent or bath in the Stale of Flor.da Such change was authorized by the carporalion's board of direclors | hereby accept the appaointment as reg-stered

Slgrarure Iyped o anales rarne of regatered agent and ubic o appusgtne (NOTE Regstened Agenl 6 gratae fega red when rerstanng) DaTE &
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’5
TILE [T OELETE 1111LE P) o Charge [ J Addition SN
NAME 12 NAWE LR <x julT# 5
SIREET ADDRESS 135w aooiess | 7340 Sl 2&2 SteeeT 0] o
ary-si-ap 1407y -ST-210 MM, FL 23143 &
TLE T ToeETe 21 TH1LE (V' ) ' D Change [ TAddilion | O
AR 22 NaME ZEIDA JE Mff\\}
STREE] ADDRESS asmeiaoness | G4 W SuwRISE AVE
CHY-ST. 2 2 4CITY -1 2P coRAl. GAfles 151, 23133
TIE [TDRETE 31 TIILE T ) ’ A Cnange [ JAddition
NAME $2 NAME T ARKMER CUCNCA,
STREET ADDRESS SISEETADORESS | 28 & T ST
Gry-sT e seenv-size Ly ralAs [ Fe 2 3.4
TIILE [ TOELETE 41TITLE Mcnange [ Tadatien
HAME 4 Z NAME ‘DE ROSIAL! VA Sm%g-reld
SIREET ADDRESS sasmeeTanoRess |53 G0 BW Y7 ANE
QTY-ST ZP 44CITY-ST- 2P Minmtl B 23] S N
TILE [T DELETE §1TITLE J MTchange [T Addition
NAME 5 2 NAME %? A TTorRoN
STREET ADDRESS 53 STREET ADDRESS | (© B S5 2. G 23 <3 ~5
CITY-ST 2P 54CITY-ST-7IP AL (= ; ] Y

5 1 - | £ A

TITeE [T OELETE 61TITeE D 2 TXichange [ 1A 4110#-;...
NAME 6 2 NAME RENCE  KiroNeY i~
STAEET ADDRESS sastrecl anoess | 7 7 O ChAutd ) 6 AL G- f- !
TV ST 2P seomvstae [Miauy  FL. 231473

nt with an address.

T ~
e j\)‘)\

that my name appears in Block 12 g

SIGNATURE:

14. | oc herehy cerlily that the informabon supplied with this Tiing is voluntarily furnished and does not qualify far the ekemption stated in Secton 119 0%(3)(k). Florida Statutes. |
further certify that the information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if
made under oath, that | am an officer ar direclor of the corparation or the receiver or rustee empowered [0 execute Ihis report as required by Chapiter 617, Flarida Statutes, and

305 G025

SIGNATURE AND TYPEO OR PRINTED NAME OF EIGNG OFFICEA DR IWRECTOR

LOYM Rr) SV RWn L G

(+)

Daytime Phane %

qfa/at

365 80 S8




