FILE NOW: FILING FEE IS $61.25 | FILED

™| Apr 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
(6)

DOCUMENT #
TREASURE COAST MUSIC TEACHERS ASSOCIATION, INC.

1. Corporation Name

RPN T R

Principal Place of Business Mailing Addrass
1808 5. KANNER HWY. 1608 8. KANNER HWY, 3. Date Incorporated or Qualified
STUART FL 34004 STUART FL 34994 1
4. FEl Number Applied For
swm . Not Applicable
2. Principal Pi i Busl 2. Mailing Add
rinclpa’ Hace of Business aling Acddress B. Certificate of Status Deslred O $8.75 addional
21 2] Fee Required
Suite, Apl #, elc. Suite, Apt. #, alc. 8. Election Campaign Financing $5.00 May Bs
Zl ;r] Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners @ésociation?
23 ;] D Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current ysar intanatble
24 -2?‘ ?0-[ ;l Personal Proparty Tax due June 30. [ Yas No
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglstered Agsnt
81| Na ?
Palkiw, Sandve
MENNINGER, JEANIE [0 Strg? 9ddr§p(ﬁﬁ‘. Box Eg:nber Is Noi’?:fptable)
2218 SW WATERVIEW PLACE pul Wver :
a3 .
PALM CITY FL 34890 S et s p;n?t,
] o FL [*| 39 94

11. Pursuant to the provisions of Seclions B17.0502 and 617.1508, Florida Statutes, the above-namead corporalion submits this statement for the purpose of changing its registered

office or reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. | am famili ith, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ,«j?j_:plw\- a flas 4/0 / 74
Signatura, typad o printed name of registered agent and ttis F applicable. (NOTE: Ragisteved Agent signature required whan rainatating) 7 ofET
12. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (M OELETE 11 TLE D [ change  TiA"Adaition
WA MENNIGER, JEANKE 12NAME Potter, Sandra
sreeTaDDRESS | 2218 SW WATERVIEW PLACE asTReETaooRess | g South Kived ‘
CITY-§1-21p PALM CITY FL 14 GITY-5T-21P Spwalls ent, FL 34496
TILE VPD [ DELETE ZATTLE Y PD O Change™ T2 Addition
NAME GALLUP, JEAN 2.2 NAME Fess fev, C‘. np(i .
steet aooness | 1480 COLORADO AVENUE sasmerrnoniess | 360 1) ood Side Way
CalY-S1- 2P STUART FL 2.4 CITY-ST-2P %ﬂ}m City, FL 344990
T T [T DeLETE 31 TIMLE ™ r [¢F change [ Addition
e ROSA, BOBBIE 32 MM Rosa, Bapbie
seeTaooress | 1608 § KANNER HWY sasmeeraooeess | €141 S € Cotmut St
CTy-S1-20 STUART FL 34.04TY-51-2P Hobe Sound R 334SE -
LE 7 DELETE 41TILE [ Change T3 Addition
NAME 4.2 NAME gance., l“mc
SIREET ADDRESS A3STREETADDRESS | /et S O S Z‘Cﬂ{.ﬂf CDVC./
GITY-ST-2IP 44 CHTY-51- 2P o S, Z,Ul e, Fe 344 S/é
TINE [T DELETE 5.1 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-ST-7IP
LE [T oecere 51 TTLE [ change ™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hareby cerlify that the Information supplied with this fling doas not quality for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior o the corporation or the receive; or trustes empowered o execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if ¢changed, or on an attachment with an address.
SIGNATURE: 449;1‘1&_ Y N AR RTINS & o S22

CR2E037 (10/97)



