NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

FILE NOW: FILING FEE IS $61.25

Secretary of State
CWISION OF CORPORATIONS

DOCUMENT # N24452 (7)

1. Corporation Name

SANIBEL MUSIC FESTIVAL, INC.

A A G A

Principal Place of Business Mailing Address
BOX 1623 BOX 1623
SANIBEL FL 33957 SANIBEL FL 33957
3. Date Incorporated or Gualifiad 3a. Date Cigﬁﬁgsgm
2. Principal Place of Business 2a. Mailing Addraess 4. FE} Number Applied Far
[;l ;EI 5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. i
uite, Apt. #, efc uite, Apt. 4, etc 5. Certificale of Status Desired 0 $8.75 Ad(%mcnal
m 27 Fea Required
Crty & Stats City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution . Added 1o Fees
Zip Country Zip Country 8. This carporation has liability for intangibla tax under . 199 032,
27[ El EI 20 Floriga Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MURTY- TIMOTHY B2i Strec! Adkliess (P.O. Box Numbaer is Not Acceptabe)
1633 PERIWINKLE WAY
SANIBEL FL 33957 8
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement Tor 1he purpose of changing its registerad office
or ragisterad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ R -
Sigratire. typed or prnted name of egisterss agert a1 1He If A0piatne (NOTE: Regrtered Aganl sigriaturs required when reinsiating: DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DRECTONG 1M 15
TITLE DP [CJDELETE LITILE [CJChange [ Addition
NAME JAQUA, MARY 1.2 NAME
seetanoness | 3225 W GULF DR 1.3 STREET ADDRESS
Ty -§1-7P SANIBEL FL 14 CITY-S1-2P
TILE ovwe [JDELETE 217I1LE [Cichange L] Addition
HAME STENDAHL, CURTIS 22 NAME
simeer aooress | 3135 W, GULF DRIVE #204 23 STREET ADDRESS
OTY-ST-2 SANIBEL FL l 2 4CITY-51-2P
TITLE DS CJ0ELETE F1TINE CdCnange  [] Addition
NAME WESTHEIMER, RUTH 32 NAME
staeet aporess | 279 FERRY LANDING DR. 33 §TREET ADORESS
CITe-5T- 2P SANIBEL FL 33957 34 CITY-51-2P
TILE [1}) [CIDELETE 41TITLE I Cnange [ Addition
NAVE ORRELL, ROBERT W 4 2 NAME
streer soonzss | 1662 SERENITY LN 43 STREET ADDRESS
CITy-ST-2IP sm'%l— FL 33957 44 CITY-5T-2IP
TITLE CJOELETE 51 TITLE [JChange [ Addition
BAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iF 54 CITY-ST1-2iP
TIILE CIDELETE 61 TITLE Clchange [ Addition
haNE 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51- 2P E4CITY-57-21P
14. | do hereby certify that the Information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that i am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my Name
appears in Black 12 or BiacKk 13 if changed, 07 an attachment with an address.

SIGNATURE: 22/ JeoBEZT W ORZELC ek So/-yIa 23

URE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥

CR2E037 (12/95)



