FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 25, 2008 8:00 am
ANNUAL REPORT | ecretary of State

1. Entity Name

DOCUMENT # N03000002049 04-25-2008 90131 029 ****70.00
CENTRAL FLORIDA MUSIC TEACHERS ASSN., INC.

HEFFIELD, PRISCILLA
2411 FALKNER RD Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32810-3012

Principal Place of Business Mailing Address
2411 FALKNER RD 24171 FALKNER RD
ORLANDO, F. 32810 ORLANDO, FL 32810
R B S -+ (RO ACAC oA GORI Rl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1897359 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E/ ?g’;esq{:gmmm
: 6. Rame and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name

City FL l Zip Code

8. The above named antity subimits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE
3 "s " - Slgnatime, typed of prinfod name of regrsiersd agent and tke d appicate. {NOTE: Registerod Agant signalute required when reinsiatng) DATE
- Filing Fee is $61 _2_'5' ',,-_-. 9. Flection Campaign Financing 55_00 May Be Make check payable to
' Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Depariment of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE CcD O Delete TME [ Ctange [ Addition
NAME FAGAN, ANNA HAME
STREET ADCRESS | 2806 IMPERIAL POINT TERR STREET ADDRESS
ChY-si-aF CLERMONT, FL 34711 CITY-5T-21P
TINE PD 3 Delete e O cChange [ Addition
NAME. B8OUKO, LAURENTS BZA RAME
STREETADDRESS { 231 PRAIRIE DUNE WAY STREET ADDRESS
GTY-5T-2°P QRLANDO, FL 32828 CITY-ST-2IP
TIME v /Knemge TIME [ Change  [] Addition
NAME | ANSCHUETE, CHARLES NAME
STREET ADDRESS | 438 N PARK AVE STREET ADDRESS
CiTY-51-2IP APCPKA, FL 32712 CITY-§T-21P
TIILE T [ Detete TILE ] Change [ Addition
NAME HEFFIELD, PRISCILLA NAME
STREET ADDRESS | 2411 FALKNER RD STREET ADDRESS
CITY-ST-2IP ORLANDOG, FL 32810 CIry-5T-2IP
mE s 1 Delete TITLE [J Crange [ Addition
NAME DAVIS, TAMMY NAME
STREET ADDRESS | 444 OSPREY LAKES CIR STREET ADDRESS
CETY-ST-2P CHULUOTA, FL 32766 CmY-ST-ZIP
e SD [ Detete TmE [] Change [ Addition
NAME CARDELLI, DIANE NAME
STREET ADDRESS | 3419 SEAGRAPE DR STREET ADDRESS
CiTY-ST-2P WINTER PARK, FL 32792 CIFY-ST-21P

12. | hereby certify that the infarmation supptied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infermation

ndicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rusiee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach ith an acidfess.\wi‘lh all other like em, red.
SIGNATURE: QM&Z&- W é//?/ 40? Yo 7-233-8747

L=l
SICNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRFER OR DIRECTOR Dayisme Phone #




