2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000006879

1. Entity Name
TALLAHASSEE WINDS, INC.

Principal Ptace of Business

(/0 SCHOOL OF MUSIC
FLORIDA STATE UNIVERSITY
TALLAHASSEE, FL 32306-1180

Mailing Address

{/0 SCHOOL OF MUSIC
FLORIDA STATE UNIVERSITY
TALLAHASSEE, FL 32306-1180

DO NOT WRITE IN THIS SPACE

FILED
Apr 20,2007 08:00 A
Secretary of State

RN

04172007 No Chg-NP CR2E037 (4/06)
4, FEl Number Applied For
02-0572758 ot Applicable

O $8.75 Additional

5. ifi i
Cartificate of Status Desired Fee Requirad

8, Name and Addrass of Current Ragistarad Agent

STOCKWELL, SANDRA
3900 COMMONWEALTH BLVD.
TALLAHASSEE, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, lyped or pintad rame of registared agsnt and ulia f apploabls, (NOTE Registered Agent signaturs raquirad wnan reinsiating} 1, DATE
Filing Fee is $61.25 8. Election Campaign Financing 55.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Feeg

10. QFFICERS AND DIRECTORS

TILE D ’

NAME KRONHOLZ, KENNETH

STREETADDRESS | 2206 KILLARNEY WAY

CivY-S1-2P TALLAMASSEE, FL
TMLE D
NAME MEYER, KEVIN

SIREETADORESS | 1570 COOMBS DR.

CINY-S1-ZP TALLAHASSEE, FL
TITLE D
NAME RAYBOUN, CAROL

STREET ADDRESS | 1304 MITCHELL AVE.
CITY-§1-2P TALLAHASSEE, FL

TTLE

NAME .
STREET ADDRESS
CITY-53-ZP

TILE

NAME

STREET ADDAESS
ClTy-ST-2IP

My

THE : T

NAME ’ o
STREET ADDRESS
CITY-87-7P

' e

s

00T
05/01/07-801

923
25-008 B1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filin dq does not qualify for tha exemptions conteined in Chapier 119, Florlda Statutes. | further cerify that the information
accurate and that my signature shall have the same lagal allect as il made under oath; that | am an officer or diractor
of the corporation or the recaiver or Irustes ampowered to axecute this report as required by Chapter 817, Florida Statutes;-and that my name appears in Block 10 or Block 111if

indicated on this report or suppiemental report is true an

changed, or on an attach

SIGNATURE:

nt with an addrass, with all other like empowered.

b(/nbx/ Kaw

=

w L. Megy

U o 2 -40. 3533

SIGNATURE AND TYPED OR Pnlnrewus OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




