FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000006879 04-16-2008 90029 048 ****6] 25
1. Entity Name
TALLAHASSEE WINDS, INC.
Principal Place of Business Mailing Address DUVLHIAT
(/0 SCHOOL OF MUSIC /0 SCHOOL QF MUSIC . '
FLORIDA STATE UNIVERSITY FLORIDA STATE UNIVERSITY
TALLAHASSEE, FL 32306-1180 TALLAHASSEE, FL 32306-1180
T 5 AR AR A
Suite, Apt. #, elc. Suite, Apt. #, alc. 03182008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4, FEI Number Appliad For
02-0572758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
STOCKWELL, SANDRA
3900 COMMONWEALTH BLVYD. Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL
City FL l Zip Coda

8. The above named entity submits this staterment for the purposs of changing its registered offics or registered agent. or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.-

SIGNATURE =
Slignaiura, yped or printed name ol registered agent and Itie ¥ applcable, {NOTE: Registered Agant signature required when renstatng) DATE
Filing Fee is $61 ,és §. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Flarlda Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS ANb DIRECTORS IN 10
THLE D O petele TILE [ change [ Addilion
NAME KRONHOLZ, KENNETH NAME
STREET ADDRESS | 2206 KILLARNEY WAY STREET ADDRESS
CITY-5F-21P TALLAHASSEE, FL GITY-S7-21P
TIE D ] Detete TITLE [ Change [ Addilion
HAME MEYER, KEVIN HAME
STREET ADDRESS | 1570 COOMBS DR. STREFT ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-ST-71P
THLE D [ Delete TinLE [ Change [ Addition
NAME I RAYBOUN, CAROL MAME -
STREET ADORESS | 1304 MITCHELL AVE. STREET ADDRESS
GITY-ST-ZIP TALLAHASSEE, FL CITY-ST-ZiP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-21P CITY-5T- 2P
TLE 3 Delele TITLE [ Change . [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZiP CITY-ST-21P R

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this repert or suppiemantal repon is trua and accurate and that my signaiure shall have the same lepal effect as if made under oath; thai } am an officer or director
¢l the corporation or the recewver ot irustes empowered 10 execute this report as required by Chapter 617, Rlerida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachfment with an address, with all other like empowered.

> Keu Me;:c&.. Z/Zﬁjﬂg £52-895-0 946

NAME OF SIGNING OFFICER OR DIRECTOR Daylwne Phone #

SIGNATURE:




