i . . :
2005 NOT-FOR-PROFIT CORPORATION

¢

ANNUAL REPORT

* FILED
“Aug 15, 2005 08:00 AM

DOCUMENT # N03000003685

1. Entity Name

FLORIDA STATE FIDDLERS ASSOC

IATION,

INC.

Secretary of State

Principal Place of Business

P.0.BOX 713
MICANOPY, FL 32667

Mailing Addrass

P.0.BOX 113
MICANOPY, FL 32667

DO NOT WRITE IN THIS SPACE

5. Name and Address of Current Reglstersd Agent e

STAPLETON, SUZANNE
7217 NW. 152ND PLACE
ALACHUA, FL 325615

=1 LML AR AR

08082005 No Chg-NP CR2E037 (10/03)
4. FEI Number - Applied For
NOT APPLICABLE Not Applicable

0 $8.75 additional

5. Cerificate of Status Dasired Fee Required

DO NOT WRITE
IN THIS SPACE

saamen o .

8. The above named amih,EEmiis this statemenff-or the purpose of changing Its regisléred office or rarg'istered agant._ t;r batk, in the State of Florida. | am familiar with, and accept

the cbligations of ragisterad agent.

SIGNATURE

- o

S‘gnnturc.m:oddintédmeofmnis:erednqemunduuui!appric‘;kvale, (NOTE, He&sl«wmmdam;mq;nlr;dw;mveﬁv:aﬁng} . DOATE
Filing Foe is $61.25 9. Election Campalgn Financing $5.00 MayBe
Due by Septembar 7, 2005 Trust Fund Contribution. Added to Fees
10, —  ofcERs ADORECTORS . e X
TME '
NAME BOLKER, BEN e AT
STRETADORESS | 2107 N 4TH PLACE . “'gﬁ’j’f}:”-‘géf:‘f{.‘ijfmg BL5
SmY-ST-2P | GAINESVILLE, FL 32503 . 084 1S - atule s
TILE P
NAME STAPLETON, MICHAEL vV
STREET ADDRESS | 7217 NJW. 152ND PLACE
GY-$T-20P ALACHUA, FL 32615 . e
TME TD
NAME STAPLETON, SUZANNE C
STREETADDRESS | 7217 N.W. 152ND PLACE
CiTY . ST-2P ALACHUA, FL 32615 _DO NOIM!BITE
TIE 5 -
o S AVEUX, LAUREN IN THIS SPACE
STRECT ADDRESS 3249 ARDEN VILLAS BLVD #3
Ciry-81-2p ORLANDOQ, FL 32817 _
TMLE
NAME
STAEET ADDRESS
CITy-5T-2P _
TME
NAME
STREET ADDRESS
CITY-ST-2IP

—

e

12, | heraby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07?3)(i). Florida Statutes. | furthier certify that the information
indicated on this report or supplemental report Is true and accurata and that my signature shall have the sams legal effect as if mace under oath; that | am an officer or director
of the corparation or tha raceiver of tlusiee smpowered o exacuta this teport as required by Chapter 617, Florida Statuies; and that my name appears in Block 16 or Block 11 if
changed, or on &n attachmgptwith an addregs, with all ¢

SIGNATURE:

har like empowered.

Daytme Phone & ]




