FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N3699

1. Corporation Name

AMERICAN FEDERATION OF MUSICIANS TAMPA BAY, LOCA
L 427-721, INC.

Principal Piace of Business
5175 ULMERTON ROAD

Mailing Address
P.O. BOX 12333

FILED

Feb 23, 1999 8:00 am }

Secretary of State

(02-23-1999 90008 033 ****70.00

office or registered agent, or both, in the State of Florida, Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CLEARWATER FL 33760 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 03/09/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] Ste. A 27 590371362 Not Applicable
City & Stat: City & Stat iti
fty ae ty aie 5. Certifcata of Status Desired Gt $8'75 Add_ltiona!
E‘ 2_31 Fee Required
2ip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 33760 [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
O'CONNOR PAUL R. 82| Street Address (P.O. Box Number is Not Acceptable}
4388-50TH PLAGCE SOUTH w
ST. PETERSBURG FL 33711
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE Slgnature, typed or printed nama of registered agent and title if appkcable. (NQTE: Registered Agent signature required when reinstating) . . DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me VD [ DELETE 1A TITLE D [JChange X 3pddiion
::::ETADD‘R‘ESS :;ggE:?gN[,HR\?v:EHT :i::;namnsss Menendez, Frank

| "17600 Brown Rd.
arv-st-ze | PINELLAS PARK FL WYOY-STLZP | Ndpgsa, FL 33556 i
TILE D 1 DELETE 21TME D [ Change ﬂ{\dd‘sﬁcﬁn
NAME BAWEL, KARL : 22NAME Thomas, Alan ’
sTReET ADDRESS | 2649 PEACHTREE CIR E 23STREETADORESS | 5306 Central Ave
CITY-ST-2IP CLEARWATER FL 33761 2 4 CITY-ST-ZIP Tampa, FL 33603
TMLE D (7 DELETE 34TTLE D [IChange X Iddition
NAME JENNINGS, VANCE 32NAME Vinas Robert.
sTReeT anDRess| 6226 SOARING AVE 33 STREETADDRESS | D 2 30 72nd Ave N.
CY-ST-ZP TAMPA FL 33817 34 CTY-ST-2P Pinellas Park, FL 33781
TITLE PD L] DELETE 41 TME [QcChange [ Adcition
NAME RICE, CHARLES A. 4.2 NAME
streeTaooRess| 11780 110TH TER N. 4.3 STREET ADDRESS
GITY-ST-ZIP LARGI FL 44 CITY-ST-ZIP
TNE D OJ DELETE 51TIME CdChange  []Addition
NAME HENDERSON, JOHN 52 NAME
sTreeT Aboress| 2322 INDIGO DR 53 STREET ADDRESS
crv-st-ze | CLEARWATER FL 54 Cmy. ST 2IP
TILE STD J DELETE 81 TITLE [CChange [ Addition
NAME O'CONNOR, PAUL R 62HAME
sTReeTa0ORESS| 4388 50TH PL S. 3 STREET ADDRESS
arv-stze | ST, PETERSBURG FL 540TY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same {agal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowael

SIGNATURE: SIGNATURE REQUIRE

CR2ZE037 (11/98)

M?@ Euwm f/v/éw (727)872-797,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ip)

, T Date
™Y -

Daytime Phone #



