FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08. 2005 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT-# N0O1000006243
1. Entity Name 04-08-2005 90050 037 ****6]1 .25
THE VOLUSIA COUNTY MUSIC TEACHERS
ASSOCIATION, INC.
Principat Place of Business Mailing Address
227 PECAN ST 227 PECAN ST
DELAND, FL 32724 DELAND, FL 32724
| I

2. Principal Place of Business 3. Mailing Address I i ]

Sulte, Apt. #, eic. . Sulte, Apt. #, etc. 04042005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number ' Applied For

58-7218745 Not Applicable |
ap Courtry ad Countey 5. Certificate of Stanus Desired [ g:gfq Addiional
6. Nama and Address of Current Registered Agant 7. Namse and Address of New Registered Agent
] o - ] | Name . b
BAUER, KIRKT
223 S WOCDLAND BLVD Street Address {P.Q. Box Number is Not Acceplable)
DELAND, FL 32720
Cily FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of primed name of agert and thie ¥ (NOTE: Pagisterad Agent signatuns required when rsnsiatng)
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by Bay 1, 2005 Trust Fund Contribution. Added to Faos
1. OFFICERS AND DIRECTORS 1. ADDITIDNSICHANGES TO OFFICERS AND DIREGTORS IN 10
e sD {1 peite TITLE Ei’cnange {7 Addttion
NAME MURPHY, TIM NAME u r‘P P o
STREET ADDRESS | 2509 ROYAL PALM DRIVE seE AoREss | 2509 Roya l alm Drve
TSP | EDGEWATER, FL 32141 avsrze | Edge w‘a.-\cr_. FL 3ar4dl ,
™me PD 1 Delete e sD P Crange [ Addition
NANEE SHACKELFORD, NANCY NAME Shackelford, Nan ey
STREET ADDRESS | 11603 PINE STREET smernaoness | 302 E,-Oa Ockland Ave.
tmv.sz» | ORLANDO, FL 32836 cv-seze | Oak land , FL 34760
TIE TD ] Detete TTLE " DOthange [ Agsition
NAME SANTILLI, MARIA NAME ‘
STREET ADDRESS | 227 PECAN ST " STREET ADDRESS
ciy-s1-ap DELAND, FL 32724 T cY-s1-zp
SWRES - o [p—=t-—— - - S {1 Detete TTLE ’ [ Crange: = 1 Adaition
NAME BRADFORD, CAROLYN NAME B mA—Ccrd Cd.ro fy n
STREET ADDRESS | 300 RAYMORE AVE smeeraoness | 300 fRaymo e Ave.
ChY-sl-27 | DELAND, FL-32720 cmy-ST-2P Del s FL 3av20
mE. 3 cetete TE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP ) CITY-8T-2IF 7
VITLE : [ pefete TE Ochenge T Adattion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled In Section 119. 07%6‘(;) Florica Statutes. [ further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or Qirector

of the corporalion or the receiver or tipstee empower dloaxe ule 1rus report ag reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on anatiachment with g addreg e

SIGNATURE:

MagriA G SANTILLI /é/.?DOS 326~ 734-9914

PED OR FRINTEDRAMG OF S30MING DFFICER OR DIRECTOR Deytens Fhone §




