FILE NOW: FI

FILED

LING FEE IS $61.25

MAGENHEIM, JULIE G
7745 FAIRWAY WOCDS DR
SARASOTA FL 34238

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 26, 1999 8:00 am
CORFPORATION Katherine Harris r} 7
ANNUAL REPORT Secretary of State Secreta Of State
ok ok 3k ok
1999 DIVISION OF CORPORATIONS 02-26-1995 90058 014 ***70.00
1. Corporation Name 74628
GLORIA MUSICAE, INC.
Principal Place of Business Mailing Address :
ST BONIFACE CHURCH PO BOX 3863
o sawen IR ARG
SARASOTA FL 34231 Us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 03/16/1979
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI'Number Applied For
22] 27 59-1913814 Not Applicable
City & State City & State 5. Certifcate of Status Desired $8'75 Add.itional
El m Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;ﬂ H a I;] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

11. Pursuant to the provisions of. Sections 617.0502 and 817.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familjar with, and accept the obligations of, Section 617.0503, Florida Statutes.

g d \ {NOTE: Registered Agant signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TME D {7 DELETE 11TILE vY [Jchange %ﬂ‘iﬁon
NAE KATTMAN, BETTE 12NAME FewtlEs, |onN
steeeronRess| 3761 PRAIREE DUNES DR 13 STREET ADDRESS '-EI-H Marra  Court
CITY-ST-ZP SARASOTA FL 34238 $4CITY-ST-2P 42, L. DY 5
TME P ] DELETE 21TME N ‘ [CicChange [ Addition
NAME HAHNKE, BERNARD 22 NAME CETTTT e e .
streer aooress| 8724 28TH ST,.CIRCLE E 23 STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 2.4 CITY-8T-2Ip
TITLE D I&ELETE 3.1 THTLE [] Change Mddmon
NAME PARRY, MARILYN 32NAME
sTreeT aporess) 340 CANAL RD 3.3 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34242 34.CITY-ST-2P
TITLE T [] DELETE 41 TITLE [lChange ("} Addition
NAME MAGENHEIM, JULIE G 4.2 NAME
streeTaooress| 7745 FAIRWAY WOODS DR 4.3 STREET ADDRESS
cITY-§T-2ZP SARASOTA FL 34239 44 CITY-§T-2P <
TITLE [ [J DELETE 51TITLE 2 {XChange  [] Addition
sreeravoress| 308 SOUTH RARENNA ST mererooess| - 80K SOU0T Y TS gans
aresize | NOLOMIS FL 34275 seom-5r.2p oHRoMLS
TITLE D [ DELETE 61TME [JChange  [] Addition
NAME HAHNKE, SANDRA B2 NAME
streeT aooress; 8724 28TH ST, CIRCLE E 6.3 STREET ADDRESS
CITY-5T-ZP PARRISH FL 34219 64 CITY-§T-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shail have the same lagal effact as if made under oath; that | am an
officer ar director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.
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CR2E037 (11/98)



