FILE NOW: FILING FEE 1S $61.25

] NONPROFIT
. CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 750934 (2)

1. Corporation Name

THE ED SALMON FLORIDA STRING BAND, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0 MR

Principal Piace of Business Mailing Address
! 8373 NORTHCLIFF BLYD. 9373 NORTHCLIFF BLVD.
| SPRING HILL FL 34606 SPRING HILL FL 34806
3 3. Data Incarxorated or Qualified 3a. Date of Last Fe
‘ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 m 59-2012025 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. i
u 0 16, AP 5. Certificate of Status Desired m $3.75 Add‘mona!
22 ;;l Fea Required
City & State City & State 6. Election Campaign Financing X $5.00 may 88
El 2—81 Trust Fund Contributicn Added to Fees
Zp Gountry Zipy Gountry 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 [29] 30 Florida Statutes O ves K No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Rogistered Agent
81| Name
FICO’ SAL 82| Street Address (P.O. Box Number is Not Acceptable)
8373 NORTHCLIFF BLVD.
SPRING HILL FL 83
84| City FL lss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation subrmits this statement for the purpose of changing its registered office
or ragisterad agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. + am
tamilar with, and accept the oblgations of, Sechion 617.0803, Florida Statutes
SIGNATURE R N R
Signature, tped ar printed name ol regeslared agent and hitlk: it arphatie {NOTE Registered Agant sgnature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE D [JDELETE L1TITE [JChange [ Addition
RAME BEHRENDT, HARVEY 1.2 NAME
staeer ancaess | 7208 WINDSOR MILL RD 1.3 STREET ADDRESS
TSI 2P PORT RICHEY FL 1ACITY-ST-2P
TILE S CIOELETE 21 TITLE [lChange L Addition
NAME HARRINGTON, RUTH 27 NAME
staeeT appaess | 12508 HOLLYBROOK LN 2 3 STREET ADDRESS
CITY-&1-212 HUDSON FL 2 4CHY-ST-2P
TITLE PT [ DELETE 3.1 TIILE [dChangz [ Addilion
NAME FICO, SAL 32 NAME
sieeet aconess | 9373 NORTHCUFF BLVD. 33 STAEET ADDRESS
CITY-§T- 2P SPRING HILL FL 34 CITY-51- 2
TITLE D [CJDELETE 41TITLE [Jchange [ Addition
NAME DENTICE, ALEX & 2NAME
sreeeranoress | 7130 ROCKWOOD DR W 43 STREET ADDRESS
oIty -5T-21P PORT RICHEY FL 34668 A4CITY-5T-2P
TiTLE P CIDELETE 51TLE ClCnange [ Adition
RAME SEEWALD, CHARLES 5.2 NAME
staeer socress | 8480 DIRLENTON WAY 5.3 STREET ADDRESS
CITY-5T 2P BROOKSVILLE FL . §4CITY-ST-2P
TLE D CICeLETE §1TI1LE OCnange [ Addition
NAME BALISTRERI, PETER 6.2 NAME
smeer aopress | 2407 COVINGTON AVENUE 63 STREET ADDRESS
CTY-ST-7P SPRING HILL FL 34608 64 CITY-ST-2P
14. | da hereby cerlify that the Informalion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify thal the infarmation indiicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statules; and that my narme
appears in Block 12 or Bl 13 K ¢ . or an an attachmant with an addreisz._.
h ! N
-3 oy -,
SIGNATURE: <L Y /CO™ ,ﬁ;al_bLQ_D_ﬁasﬂma_s _1730-96 (904833949
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR Date Daytira e

CR2E037 (12/95)




