FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIGNS

DOCUMENT # 7462-80

1. Corporation Name

GLORIA MUSICAE, INC.

(7)

us

Principal Place of Business

ST BONIFACE CHURCH
WIDNIGHT PASS RD.
SARASOTA FL 34234

Mailing Addrass
PO BOX 3863

SARASOTA FL 342303563

us

Apr 30 1997 8:00am
Secretary of State

A A

3. Date Inooiporaled ot Qualified
03/16/1979

3a. Date of Last Repon
04/26]1906

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. Lhereby accept

2. Principal Place o! Business 28. Mailing Address 4. FEI Number Apptied For
21] |26] 59-1913614 Not Applicabla
Suite, Apt. 4, elc. Suite, Apt. 4, atc, N $£8.75 Addiional
;5] 75] 5. Certificate of Status Desired (W] Fea Roquired
City & State City & Stata 8. Elaction Campaign Financing $5.00 May Be
Em.mu m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s, 199.032,
(24] 25 ;I 30 Florida Statules Oves e
9. Name and Address of Current Registered Agent 10. Nam® and Addrass of New Reglatersd Agent
81| Name [
Julie . Haaenhedw
PEEY, CAROLYN #2] Stresl Agdress (F&?. Box Nurkaef 5 Nol ACceptabio)
924 S. CONRAD A2t _N. v
SARASOTA FL 34237 83
84| City 85| Zip Code
Sonasote, FL | |343 29
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corpor

ppointment

ation submits this slatement for the purtgose of changing 1ts registdred
4 8

as registerad

agenl. | am jamiliar with, gnd accept the obligations of, Section 617.0503, Florida Siatutes.
somue SUIE. G MAL ERNEW Siie & Magenhum 4] 1€]49
| Signature, typed of printod name of registered agenl And e If applcable NOTE: Rngifarfd Agen! signalure required when ting) [ S
12. OFFICERS AND DIRECTORS 13. _D ADDITIONSICHANGES TO 0£1CERS ANDSRCECTORS_&]E
MILE T DELETE 11 1ME i B, TTMA hangs Adgition
ot BETHANY BROWN A 12 B:,;: KA £ (PRESIDENYTY
staer aporess | 5756 GRANADA DR 1 LaSTREET ADORESS | | - B VRO 4 ¢
LATY-51- 2P SARASOTA FL 14 CITY-51- 2P _2'1'9 BoAT \43’ 3 FL. 84aa A,
THE D [} DECETE 21TMLE vy v T Change w;unn
MAME YOST, JOHN 22 NAME BERNARD \‘\ Awr g LE
smeeranoress | 2823 TANGLEWOOD WAY 23 STREEY ADORESS gl'\ 3 At ST, CigcL Eﬁﬂ’
CITY-§1-21F SARASOTA FL 2.4 BiTY-51-2P A‘ﬁijﬂr‘“ P Zu ) ﬂ Bt
TLE [3 T Decete 31 MLE D' Ll Change lion
NAME MARILYN PARRY 32 NAME
sweetaooress | 340 CANAL RD 3.3 STREET ADDRESS (%, PMS u/
CITY-51- 2 SARASOTA FL L 34.00Y-51-2P 342
TILE P DELETE 43 TITLE Chanpa
NAME MILTON FOWLER ‘R 4.2 RANE J ul ve {o H % Q&ﬁbﬁm
strieraopress | 4244 MARINA CT assTReeTaooREss | el bp | , @eclusion Drwe.
LY. ST- 7P CORTEZ FL 44 CITY-5T-2P jsadhq, sota H. =5 q Lﬁa
TILE D LJ DELETE S1TIMLE Chanpe Rddition
NAME GERSHFELD, YELENA 52 NAVE :
sieeri aoomess | 8461 GARDENS CR. APT. 10 5.3 STREET ADDRESS
BIY-S1-2IF SARASOTA FL . §4LITY-5T-29
TITLE ﬁ o) ﬁDELETE B4 TME [T Changs L Addition
NAME FOWLER 5.2 NAME
steeeraoonzss | 4244 MANIA CT. £ STREET ADDRESS
CTY-ST- 2P CORTEZ FL £4 CITY- ST-2P

SIGNATURE: ﬁ%&ﬁ@ﬂ "

14. | do hereby cerlify that the infermation supplied with this filing doas not qualify {

ﬂ N34

| r or the examption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
}am an oflicer or director of the corporation or the receiver or trustee empowerad 10 execute this repont as required by Chapler 617, Flosida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Hkbﬁhh’rﬁtvl

a7 941 229-6400

HAME OF BIGNING OFFICER OR DIRECTOR

Dal

Daytime Prone 1 0062838

CROEOQ37 (9/96)

[}



