FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

THE VOLUSIA COUNTY MUSIC TEACHERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address S ' L

227 PECAN ST 227 PECAN 5T . q““a

DELAND, FL 32724 DELAND, FL 32724 o -

¥ JANE A A WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Numbear Applied For

59-7218745 Not Applicable
Zp - Couniry fp Counry 5. Certificate of Status Desired O $8.75 Addtional
i Fea Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUER, KIRK T
223 S WOODLAND BLVD Strest Addrsss (P.Q. Box Number is Not Acceptable)

DELAND, FL 32720

R City FL l Zip Code

8. The above namead entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;

slgnnlw&‘)‘&m oF printad nama of registerad agent and title if applicable. {NOTE: Registerag Agent signature raquired whan rainstating) DATE
[

an;“jl?;eo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added to Faes Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Detete TTE FD , 0 Chenge [ Addition
NAME MURPHY, TIM NAME Peq 4y Tfe sh oot
STREET ADDRESS | 2509 ROYAL PALM DRIVE STREET ADDRESS |+ 2'id  Ruedi| Meadpw Cov:
crv-sT-2p | EDGEWATER, FL 32141 CEY-ST-2P De Bacy, FE 32713-4503
TITLE SD 1 Detete TLE S D ] Change [ Addition
NAME SHACKELFORD, NANCY nAE Frances Guoeden A
STREET ADDRESS | 302 E OAKLAND AVE smeraooness | 12X Hazen "Rd,
CTV-ST-2F | QAKLAND, FL 34760 ST -ST-1F Oelond, FL 32720-2500%
TITLE TD 1 Delete TITLE [ Change ] Addition
NAME SANTILLI, MARIA NAME
STREET ADDRESS | 227 PECAN ST STREET ADDRESS
CITY-ST-21P DELAND, FL 32724 CITY-ST-2IP
TME vD [ Delere TITLE O Change [ Addition
HAME BRADFORD, CAROLYN NAME
STREET ADDRESS | 300 RAYMORE AVE STREET ADORESS
CITY-ST-2IP DELAND, FL 32720 CITY-ST-21P
e T Delete e VD _ O Cunge  &'Aditon
NAME NAME Michae! Rick man
STREET ADDRESS smeeranoress | 21l W Michigan Ave,
CITY-T-2IP ciry-ST-2p Deland, FL 32720
TITLE 3 Delete TITLE {7J Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corperatjon or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

% 0l P -

AV LQ 7, Y uaes 6 samvicer  4/%/2007

'z
SIENATURE AND TYPEE OR PRINTED NMAME OF SIGMNING OFFICER OR DIRECTOR TDate 7 Daytima Phone #

SIGNATURE:




