FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998

POCUMENT # F96000000449 (6)

CLOSE ENCOUNTERS WITH MUSIC, INC.

Principal Place of Business Matling Address

FILED
May 20 1998 8:00am
Secretary of State

LD A

‘801 DOUGWAY RD 801 DOUGWAY RD 3. Date Incorporated or Qualified
SPENCERTOWN NY 12165 SPENGERTOWN NY 12165
[ 4. Fer number Applied For
14-1783014 Not Applicable
| 2. Principal Place of Business 2a. Malling Address 6. Cortifioate of Status Desied M $8.75 Additional
E‘l-l 26 Fee Required
| Suite, Apt. W, lC. Suite, Apt. #, otc. 8. Election Campaign F]nancin ss.oo May Be
nz] a Trust Fund Contribution Added to Fees

City & Stata City & State 7. Is this nonprofit corparalion a homeowners gssoclation?
a 28 l:] Yes No
aip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m E] ;] ;E] Parsonal Property Tax due June 30. 1 Yes No
9. Names and Address of Curreni Reglstered Agent 10. Name and Address of New Reqjisterad Agent
B1| Name
KLEWN, RUBIN DR 82| Street Address (P.O. Box Numbaer is Not Acceptable)
1000 E {SLAND BLVD #1802
WILLIAMS ISLAND FL 33160 83
84 Giy FL ss] Zip Code

agen. | am famitiar with, and accept the obligations of, Section 617.0503, Floricla Statutes,

11, Pursuant lo the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registared
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment s registered

SIGNATURE Signature, typed or printed namw of raglstered agent and tile il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 §
TME DP { T DELETE 1.1 THLE [T change [ Addition =
NAME BEINECKE, FREDERICK 1.2 NAME
streeTapoRess | B8 STH AVE 1.1 STREET ADDRESS
CTY-§1-21P NEW YORK NY 10128 1.4 GITY-§1-2P §
TITLE ov [T DELETE 21 TIWE [ Change ] Addition
HAME GIDDENS, JAMES 2.2 NAME
strgeT aokess | 2 SUTTON PL S 2.3 5TREET ADDRESS
CITY-ST-21P NEW YORK NY 10011 2. 46Ty -§T-2IP
THLE VT LI oELETE 21 TITLE [T change [T Addition
NAME LIEBER, CHARLES 32 HAME
smeeranoress | 801 DOUGWAY RD 33 STHEEY AODRESS
oY - 51-7P SPENCERTOWN NY 12185 34.CV-ST-2IP
TMLE pvs ] DELETE 41TILE [0 change 1] Addition
HAME HANAN(, HANNAH 4.2 NAME

] smeevanress | 801 DOUGWAY RD 4.3 STREET ADDRESS
CAy-S1- 20 SPENCERTOWN NY 12185 4 44 CITY-5T-2P

| 1me D LT DEcETE 51TIILE [T change [T Addition

{ wame FITZPATRICK, NANCY 52 NAE
sweeranoress | 801 DQUGWAY RD 5.3 STHEET ADDRESS

1 enmy-s1-ze SPENCERTOWN NY 12165 54 CITY- §T- 7P
THE D L DELETE 6.1 TILE [ change ] Additian
HAME GRUNBERG, JUDITH 5.2 NAME
smeer aooess | 801 DOUGWAY RD 6.3 STREET ADDRESS
Ciy-S1-2P SPENCERTOWN NY 12185 J 6.4CITY-ST-2P

indicated on t
address. N

Block 12 of Block 13 i Cha/ng7
SIGNATURE: 7

r on an anachmgtt with
ﬂwujf ]

14, | heraby cenﬂly] that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
is annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director ol the corpora7v or the receiver or ﬁemmwemd to execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in éWJ

v ot Hawy  <lifss SR

ol




