2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000007359

1. Enlity Name

THE SARASCTA MUSIC TEACHERS ASSOICATION, INC.

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90070 032 ****61.25

Principal Place of Business

4741 ANTLER TRAIL
SARASOTA FL 34238

Mailing Aadress

4741 ANTLER TRAIL
SARASOTA FL 34238

NN T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied Faor
65-0049529 Not Applicable
Ze Country Zp Country 5. Cerificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAND, EVELINE
4741 ANTLER TRAIL
SARASOTA FL 34236

Street Address (P.Q. Box Numnber is Not Acceptable)

City

Zip Code

(NOTE- Registured Agent signatune 1euim ed when reirsiating)

8. Election Campaign Financing
Teust Fund Contribution.,

$5..00 May Be
Added to Fees

Florlda Department of State

10. OFFICERS AND DIRECTORS yd

11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D )anamg THLE P,e 4. ﬁChange [ Adition
|
NAME HINES, BETTY L NAME U CL
STREET ADDRESS | 1654 REDWOOD ST. STREET ADDRESS (gr "?
on-st-2p |SARASOTA FL 34231 CITY-5T-21p 5% B g g Shlﬁu‘(a_, 3 ‘{ 230
THLE P 1 Delete TITLE [ Change [} Addition
HAME BATH, DONNA NAME
STAEET ADDRESS | 565 PARK ESTATES SOUARE STREET ADDRESS
CITY-S1-21P VENICE FL 34293 L CITY-ST-ZIP
me D _ ﬂ/_nsm_ B T _Sﬁ i ,__- ol O Change [0 Adation
NAME CUPICHA, DONNA NAME
STREET ADDRESS |4509 LONGFORD DR STREET ADDRESS bp ’Z )
CTY-ST-2F |SARASOTA FL 34232 CTY-§T-2P &630 Wﬂ gzz ‘ﬁiq j{ 32 232
TILE © D Q‘”‘e‘“ TME (O Charge  [] Addition
NAME CONWAY, CARMEN A NAME
STREET ADDRESS |4399 LONGMEADOW STREET ADBRESS
Civ-sT-2F  |SARASOTA FL 34235 CITY-ST-2P
TITLE D 3 pelete TITLE T change  [[] Addition
NAME BLAND, EVELINE NAME
STREET ADDRESS |4741 ANTLER TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TME [ Detete TME [ change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh-this filing does rot guality for the exemptions contained in Section 119, Florida Siatutes. | further certity that the information
indicated on this'report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or thegmceiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

all other like empowered.

it changed, or on an atfichment with an addrgss, with
SIGNATURE: /j}/ /,v,/ ElVeELinve Bﬁﬁ vp 1 a57ey WGy 7648




