FILED

FILE NOW: FILING FEE 1S $61.25

NONPRQ""‘T D FLORIDA DEPARTMENT OF STATE Jun 1 7 1 99 8 8 Ooam
» CORPORATION el Sandra B. Mortham

Secretary of State

ANNUAL REPORT

1998
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporatiop Name

The Ovlando Chap igg‘i&%“pd

Music Workshep of America, IZne.

Mailing Address

Sacretary of Stata

Principal Place of Business

2242 W. Lhureh Street
Orlando, Fl. 3ageg

3. Date Incorporaled or Qualified

July 10,1992

4. FEI Number

#59- 3127180

Applied For
Nol Applicable

2. Principal Place of Business 28. Mailng Address 2242, W, chugh 6. Certficate of Slalus Desired o $8.75 Additional
21 a ' Fes Required
Suite, Apl. #, atc Suite, Apl. #, elc. 8. Flection Campaign Financing $5.00 May Be
El ;}—l Trust Fund Conlribulion Addad 10 Fees
City & State Ciy & Stale F ’ 7. Is this nonprofit corporation a homaowners gssociation?
23 ] Orl analoJ . O %s No
2p Counlry 7ip Counlry 8. This corporation 0wes or has paid the current year Intangible
24 ;E] _'U_& ;!;I 3176.5- m US Personal Property Tax due June 30. 0 ves No
9. Name and Address of Curren! Regislered Agent 10. Name and Address of New Registered Agent
. B1| Namo
Ruﬂqa B. white
B2| Street P.O. i 1
aaq a W‘ Q‘h urch s A reet Address (F.O. Box Number is Not Acceplable)
83
Orlando, Fl. 32808
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Slalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Sate o Iorida Such Char\go was autharized by the corporation’s board of directors. | hereby accept the appoiniment as rogistored

agent. | am lampikar wilh, and aggepl the obligalions of, Seclion 617 0503, Florida Statutes.
»
SIGNATURE mg ' M_' Gtadend é‘b/ / ‘9,/ 7€
Sigy ATE

nad ety on prented Tt of egistercd age il oo G- 4 fgiphcate (Noﬁ"Fme,io"m AGONT BERALITe FOQLPe: whoT reistating]
12. ] T OFFICE RS AND DHEGTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N
T f} Treqsurey - O oecre 1UTILE SCW&HV‘% T Change E*ddinon
NAME Lin K‘m 1.2 NAME paulette Khodeg -SD
STREEF ADDRESS F,, 0. BoX f sk | gerg 2 Basie Place
CnY-ST-7ip ' ] f ) 14 CIY-$1- 2P Irilian IRBOS
TILE Mt F"ﬂ an C“ al Secretar y 21T T change [T Additien
NAME & - 7 NAME
CBunie eed-on ?
STREET ADDRESS |- »’3 of- u" & 2.3 STHLE | ADDRESS
CITY-§1- 7P ) na i _qu‘ﬂag 2 4GTY-51. 2P — L
1L " Rdministrative Rast. BELTIE LITILE LT T change O Addiion
Y g 3 . " L oy
NAME ] n vienne can ne_nnp 3.2 NAME . L J
strer ADORESS | AR Esseﬂ Mye. 35 33 STHLLT ADDRESS ‘“
CITY-ST- 2IF fg_p?mjg_Spym’;,_ _LSI%;Q' s ory-g1-ap | e .
i Thvectow FOELETE 41THLE ' - ¢ v L cnafoe OO Agaition
NAE . Beul b 90?&&'{ - 42 NAME . S ’
siweeraconss [P R b Pipes O The clenwy 43 SIREF ADDRESS. |5 . @ /
£y - §T- 2P Qr'_ﬂ_ 140y Fl 3280¢% cepmy-stap e e ek oA j
TITLE T e LFOLTE 51 TILE _" ; T T X Change * LT Addition
NAME . . 5.2 NAME i ’ o @
STAEET ADDAESS S3STRIETADORESS & *% < ¢
CiTY-§1- 2P o B4CY-51- 7P . .
TILE ' . LFDELETE 6.1 TIILCE _— Ghange  [J Aadition
NAME . 5.2 NAME h LI
STREET ADDRESS 53 STREET ADDRESS -
£iTy-§1-zie B4 CY-SI-2P

14. | hereby cortify thal flie :nformation supplied wilh Ihis fiing does not qualily for the exemption stated in Seclion 119.07(3)(1), Florida Stalules. | further cartify hal the informalion
indicated on this annual reporl or supplemental annual reporl 1S true and accurate and 1hat my signature shall have the same legal eflect as If made under oath; hat | am an
officer or direclor af the corporation ar he receiver o lrustce empowered 10 execute this report as required by Chapler 617, Florida Statutos; and that my name appoars in

Block 12 or Block 1311 changoed, or on an attachment with an address
SIGNATURE: (T il . itz & Jas198 (42959648

T I T E AR 7w B i B i Iv i o hi ABRAE F - B lr

CR2E037 (10/97)



