FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SANIBEL MUSIC FESTIVAL, INC.

DOCUMENT # N24452

Principal Place of Business

BOX 1623
SANIBEL FL 33857

Mailing Address

BOX 1623
SANIBEL FL 33957

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90081 018 ****61.25

T T T tmnMITMEMTACeYAYS ./

AR AR EENARA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 25] 01/21/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 27] 650032845 Not Applicable

2
m

[25] 2]

[30]

Trust Fund Contribution

City & Stat EEES “~—Ciy & Stats — — - — | e — o T ~-$8:75- Additional — -
ity ° y sl 5. Certifcate of Statis Desired O $8:75 Asditonal
a aa Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bo

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

MURTY, TIMOTHY
1633 PERIWINKLE WAY
SANIBEL Fl. 33957

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

8a] city

FL

Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

0062118

CR2ZEQ37 (11/98)

SIGNATURE Signature, typed or printed name of registated agent and title if apphcabla. {NOTE: Reg d Agent sig required when } DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TTE DP [ DELETE 1.4TITLE [JChange [} Addition
NAME CLARK, NANCY 12 NAME

swreeTaooress| 1314 ISABEL DRIVE 1.3 STREET ADDRESS

CITY-ST.ZIP SANIBEL FL 33957 14 CITY-$T-2P

TME DvP [J DELETE 21TME [OcChange [ Addiion
e STENDAHL; CURTIS 22umE

streevaporess| 3135 W. GULF DRIVE #204 2.3 STREET ADDRESS

CITY-ST-2P SANIBEL FL 2 4GTY-ST-2P

TME sSD [J DELETE 31TMLE B8 Change  [J Addition
NAME BARBERA—SHEAN- 32 NAME W ALSH, FLORENCE

STREETADORESS| MGT-BHCKMORN-LANE WISRETRORESS | G Y8 B SWM DewvE

CITY-§T-2IP SANIBEL FL 34.CITY-ST-2P

TME DT [ DELETE 41TIMLE [lcChange [ Addition
NAME ORRELL, ROBERT W 4.2 NAME

sTrReeTanDress| 1662 SERENITY LN 4.3 STREET ACORESS

CITY- ST-ZIP SANIBEL FL 33957 44 CITY-5T-2IP

e T DELETE 51TMLE VP [Change X Adtition
NAME 5.2 NAME OSH’@y‘, MAURICE

STREET ADDRESS BASTREETADDRESS | F2&0 FaLrr C T

CITY-ST-2P 54 CITY-ST-ZP SavidEL, Fe 33957

TMLE [ DELETE §1TME [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.7P 64 CITY-5T-ZP

14. T hereby certify that the information supplied with this filing does not qualify fo
indicated on this annual report or supplemenial annual report is {rue and accul
officer or director of the corporation or the receiver or trustee empowared to exacu

r the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I T S35 27RO 2sas e

rate and that my signature shali have the same logal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

Yilfs  gu-72-7348

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima P



