2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ Jun 22, 2005 8:00 am

DOCUMENT # N02000002888
e, Secretary of State
of¢ 3¢ of¢ 2f¢
SARASOTA JAZZ ENSEMBLE INC, 06-22-2005 90078 006 61.25
Principal Place of Business Mailing Address
3013 CLARK ROAD 3#?183 CLARK ROAD
#18
2. Principal Place of Business 3. Mailing Address
§
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
Cigy & State City & State 4, FEl Number Applied For
75-305520% Not Appiicable
Zip Country Zip Country ” . $375 Additional
5. Certificate of Status Desired 0 Pee Flequtreé o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&IZFEEEEET;{(‘)ARSBERT H Street Address {P.C. Box Number is Not Acceptable)
#18
SARSOTA FL 34231
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE

Signalura, typad of printad nama of tegistared agent and Iia it appheably {NOTE Regrsiared Agent signature requited when reinstaling) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. L AddedtoFees Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete TIILE [CJchange [ Addition
NAME HOFFEBERTH, ROBERT H NAME
siReet apoRess | 3013 CLARK ROAD STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34231 CInY-Si-2p
e 1 Delete TIILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21F CIY-51-2IP
LE O Degete TILE O change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TLE I Oelete TLE [C] Ghange  [J Addition
NAME NAME
STREFT ADDFESS STREET ADDRESS
CITY-51-21P oTY-S1- 7P
NILE O Detete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy sl-ap CITY-51- 217
MLE O oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CIy-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{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 director
of the corporation or the receiver or rustee empoywerad jp exegute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an aitachment with an addres thepfe egnpowered.
AOFLELEETH [T H 49)-923-55

SIGNATURE:
JRINTED NAME RS NING OFFICER OR DIREGTOR /l’ats = D Phona #
[ &5 — amay 2




