—

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02,2004 08:00 AM

DOCUMENT # N0o2000002888 . . . .
1, Eonty Name Secretary of State
SARASOTA JAZZ ENSEMBLE INC,
Principal Place of Business — Maling Address
3?;3 CLARK ROAD g{i}é 3 CLARK ROAD
SARASOTA FL 34231 SARASOTA FL 34231
T b L
Suite, Apt. ¥, ate. — Suite, Apt. #, otc. MOORE CR2E0I7 (11/03)
City & Stata ' City & State - &, FE! Number = Appied For
e R . 75-3055209 Mot Applicaile
zp Country fp County 5. Certficate of Stalus Deswred [ gg’gfq Addtional
6. Hame and Address of Current Reglistered Agent [N 7. Name and Address of Naw Registered Agent —
Marne —
HOFFERBERTH, ROBERT H ior ] nrn =
2013 CLARK ROAD Stroet Addresfa {P‘O,'Elax Number is Not Acceptab%? .
#18
SARSOTA FL 34231 B
City FL 5 Zip Code

#. The above namead entity submits this statement for the purpose of changing its :égistered office or registered agent, or both, i the State of Flurida, ! em famifliar with, and accept
the chiigations of registered ageni.

SIGNATURE ;
Signature, typed or printed name of regisiaed ageat and iz 4 applicable, INCYE, Regrstered Agent signatue raguirad when Teinslatng) R — DATE
FILE NOW: FEE 1S $6125 = 9. Elention Campaign Financing $5.00 wmay Be Make Check Payable to
Due By May 1, 2004 ‘ Trust Fund Contsibution, Added to Fees Florida Department of Siate
. 4 T T O I ) . e m*‘%—n";‘f - LI ‘ vy
10, OFFICERS AND DIRECTORS - ! 11, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
e B 3 Detete It Jchange [} Addiion
NepdE HOFFEBERTH, ROBERT H NAME
st aporess | 3013 CLARK ROAD SIREET ADDRESS _ 4000000235368 .
crv-sr.zp |SARASOTA FL 34231 o R omesize 12,04/ U‘%"‘Bﬁﬂtﬁg“‘gi f Bl.2%
I 1 buiete | I [3 Change [ Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY- ST- 2P L . © == OW-Slzp R -
THLE 1 Dejete HIE O change T3 Addiven
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P B L __ forstz ] i .
TR ] Defete BILE T cnange {3 Additon
nAME NAME
STASET ADBRESS SEREET ABDRESS
CITY. S7- 718 o . - f oRvstme ) . . o
TILE 3 Defete TILE {0 ctamge [ addition
NAME AR
STREET ABDRESS SIREFY ADDRESS
CiTy-S7-29 i . - § uovesrze o ) L v
THLE 1 Detete e [ Change £ Aadition.
HARE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 20 . CITY-57-2IP . . e

42. ! hereby certity that the miormation supplied with this fling does nat qualify for the exemption stated in Section 11 Q.O?F)( 3, Flarida Stafutes, | iurther certify that the information
indicated on this report or supplemental report s true anﬁc accurate and that my signaiue shalt have the same legat efect as if made under salh; thal | am an officer or director
ol the corporation or the recever o rustes ermpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or 8lack 11 &
changed, or an an atachment wilh a5 ad ith g other ke empowered.

SIGNATURE: HOAHBEBEPTH, pooet”T 4 //5’0/?‘/ Y923~ S58T

AT T AT MDD A2 BRIMTED NALE AT “I2rNiNG CWFICER O] DIRESATAR Davime Ahom: #




