FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

- 03-11-2005 90317 011 ***¥70.00
DOCUMENT # N02000004624

1. Entity Name
RITZ CHAMBER MUSIC SOCIETY, INC.

Principal Pl I Busi Maili dd .
1%'1&9; 1;TC:I OST e GZZHZQ;OU%T-ISFS’OINT DRS : 5 ﬂﬂz 5 0 4 1

IACKSONVILLE, FL 32216

W LT

2. Principal Place of Business 3. Mailing Address
200 West Wadktr Street| 300\ Borfock Plwy

Suite, Apt.\k. elc. Suite, Apt. #, atc. 03102005 Chg-NP CR2E037 (10/03)

Suite. 200 Suite 100 - ¢

City & State . City & State R B 4. FEI Number Applied For
SacksonVille | Tl Sacksonwille. FL 56-2261527 N Apiatie

% 99 O & Countrbs(* leaa QS(D COE:‘)WS A 5. Certificata of Status Desired IE/ ?g'zfql‘;f:;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DALE, HOWARD L
200W FORSYTH DT STE 1100 Street Addrass (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 =

City FL I Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of repistered agent and tle if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
Filing Fee Is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 . Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THE D O Delete TLE TeRASILY N OJ Change (7 Addition
NAME PATTERSON, TERRANCE NAME Todd Fave -
STREET ADDRESS | 1584 W 12TH ST streer aooaess | OO vfork Pew Y, Sutke 100
ov-si-2¢ | JACKSONVILLE, FL 32209 ovstze | Sacknwle FC D08k
THTLE D & Deteis TLE ) [JChange £ Addition
NAME COLE, CECIL NAME
STREET ADDRESS | 300 W WATER ST STE 200 STREET ADDRESS
CITY-5i-2P JACKSONVILLE, FL 32202 CITY-ST-2P
TME T 2 Dete me O Change [ Adgition
NAME - ~|-POOLE, MARIO L ; - -— N NAME -~ - - —— T
STREETADORESS | 6622 SQUTHPOINT DR S STE 495 STREET ADORESS
Ciy-51-7P JACKSONVILLE, FL 32216 ) CITY-5§-2P .
TITLE D [ Delete THLE [ Change {1 Addition
NAME JENKINS, TONY NAME
STREET ADDRESS | 4800 DEERWOQD CAMPUS PKWY DC1-4 STREET ADDRESS
CITY-S3- 79 JACKSONVILLE, FL. 32246 CITY-57-2i
TITLE (o 3 Delete TITLE [ Change [ Addition
NAME JOLLIVETTE, CYRUS M NAME
STREEF ADORESS |, 4800 DEERWOOD CAMPUS PKWY STREET ADDAESS
CITY-ST-7P JACKSONVILLE, FL. 32248 CiTY-S1-2P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-20P CITY-ST-2IP

12. | hereby ceriily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

sIGNATURE: _ el Dl Todi Cavrell  3lojos 9M4-223-6573

sn:l’ﬁuie AND TYPED OR. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prone #




