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 # 70532

1. Corporation Name

THE FLORIDA MUSIC EDUCATORS ASSOCIATION INC.

Principal Place of Business

207 OFFICE PLAZA DR.
TALLAHASSEE FL 32301

Mailing Address

207 OFFICE PLAZA DR.
TALLAHASSEE FL 32301

FILED
Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90054 041 ****61.25

MR AR

P S R I

e

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21 26] 03/13/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
EI ;;l 59'079 1022 Not Applicable
City & State City & State . it
A 4 5. Certifcate of Status Desired  [J $8.75 Additional
23] 28] ) Fee Required
Zip Country Zip Country 6. Elaction Carnpaign Financing $5.00 May Be
24] f2s] [20] fa0] Trust Fund Contribution Added to Fees
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ST e 81{ Name
STONE, JUDITH, ;.00 o Pt e 82| Steet Address (P.O. Box Number is Nol Acceptable}
207 OFFICE PLAZA =
TALLAHASSEE FL 32301 .
84| City Zip Coda

L FL®L

ERTRSLNRTLT

1. Pursuant o the provisions of Sections 617 0502
{4 office of registered agent, of both, in the State of Florida. Such chan
agent. | am famitiar 'with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.15_08,‘ Florida Statutes, the above-named corporation submits this statement for.the purpose of changing its'fegi
ge was authorized by the corporation's board nf:di_ractorq:‘.l hereby acce%t.ﬂwa'. appointment as fegis! emg%}
bttt i it el i e :

“Fegiatared

ELE TN THE IR P o HEH

SIGNATURE / _17 -?q
' Slgnatura, typed or pri 2ma of registered agent and title if applicable. (NOTE: Regisiarad Agant signature required when reinstating) DATE

12. ~  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME . D L] pELETE 11 TITLE TR [ClChange  [] Addition
NAME ROBINSON, RUSSELL L 12 NAME )
sTreet aooress| 10122 SW 41ST AVE 13 STREET ADDRESS S
GITY-ST. 2P GAINESVILLE FL 14CITY-ST-2IP
TILE 4 {1 DELETE 21TME [JChange [ Addition
NAME SANZ, KATHLEEN D. 22NAVE
stReeT aooress| 5820 WHIPPORWILL ROAD 2.3 STREET ADDRESS
CITY-ST-2P TAMPAFL 7 .o 2.4CHTY-ST-2P
TMLE ' ] DELETE 34 TILE [JChangs [ Addition
NAME{{: WHARTON; PHILLPD . .« = . ‘ 32 NAME

' ) 33 STREET ADDRESS

34.CITY-5T- 2P

TME T [J DELETE 41TTLE O Addition
NVE,. . .| SMITH, A. BYRON o 4.2NAME
smreeT aooress| 4110-TRALEE RD e y 43 STREET ADDRESS e
cv-st-ze | TALLAHASSEE FL 44CITY-5T-2P P T iEH
TIME D [ DELETE 54 TILE ] Addition
NAvE STONE, JUDITH D. 52N
sTrReeTADoRESS| 4823 HEATHE DRIVE 5.3 STREET ADORESS
CITY-ST-ZIP TALLAHASSEE FL 54 CITY-ST-ZP .
TITLE B O DELETE 61TLE i [JChange [ Addition
NAME ' 6.2 NAME s
STREET ADDRESS] - ; 6.3 STREET ADDRESS
CITY-ST-ZP i 64 CITY-5T-ZP

14. | hereby certify that tha ifformation suppliad with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or dire

ENOTUSZ REQUIRED

ctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 43 If changed, or on an attachment with an address, with all other like empowered.

[-27-99

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(850)g23-L34d

a00T17s

. CR2E037 .(11/98)_

|>



