2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44766 Mar 23, 2001 8:00 amE

1. Entity Name Secretary Of State

TREASURE COAST MUSIC TEACHERS ASSGCIATION, INC. 03-23-2001 90015 036 ****6] 25
Principal Place of Business Mailing Address
16068 3. KANNER HWY. 1608 S. KANNER HWY.
STUART FL 349%4 STUART FL 349%4
T s v IR RN AIIRANEREh bR
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0459266 Mot Applicable
Zip Courry Zip ) Country 5. Certificate of Status Desirec 0O gfe.gssqlﬁ?edcijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KESSLER CINDY Street Address (;:’,O. Bc»-< Number isT\lot f;cce;;table) - — -
2060 SW WOODSIDE WAY
PALM CITY FL 34990

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
Signature, typed o printed nare of registered agent and title f applicable, {NOTE: Registerad Agent signatura required when rainstating) D.f\TE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 o Trust Fund Contribution. L Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelste - TILE [ change [T Addition
NAME KESSLER, CYNTHIA H NAME
STREET ADORESS | 2060 SW WOODSIDE WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TILE TD [ Delete TILE O change  {] Addition
NAME ROSA, BOBBIE NAME
STReeT ADCRESS | 8187 SE COCONUT ST STREET AGDRESS
CITY-ST-ZIP HOBE SOUND FL 33455 ~ CITY-ST-2IP
TMLE SO [ Delete e [ Change (] Addition
“name™~ - - | TEAGHOUT, NANCY- = oo =5 e o R~ ~ o - e e — -
STREET ADDRESS | 1595 SW SHADY LAKES TERR STREET ADDRESS
CITY-ST-ZP PALM CITY FL 34990 CITY-ST-2IP
bt D O peiete TITLE [ change [ Acdition
NAME PALTER, SANDRA HAME
streer anoress | 91 S RIVER RD STREET ADDRESS
CITY-ST-7IP SEWALL'S POINT FL 34996 CITY-$T1-2IP
THLE 7 Delete THLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ThLE [ Delata MLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as r@ured by Cgapler B17, }07 Statut and that my name appears in Block 10 or Block 11 if

changed, or on an attachenent with an address, with al-gthgt likgrepnpoweread
SIGNATURE: . J// /o 56t aalSeos
D NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

) SIGNATURE AND T\"PED OR PRIN

CR2E037 (10/00}



