FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O2000006870 04-10-2008 90020 011 =<6 25

1. Entity Name

RIDGE MUSIC TEACHERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
LAKELAND CHRISTIAN SCHOOL 5971 CHARLOMA DR. B,
1111 FOREST PARK ST LAKELAND. FL 33813 S
|
2. Pringipal Place pf Business - No P.O. Box # 3. Mailing Address ”]n m mll I|[H I II]]I Ilm III" IHII IIHI IIﬂ,H Il |IH
::,Zg W#{g Kovry Hémn«tooé Qaf
Suite, Apl. #, elc. Suite, Apt_ , 02082008 Chg-NP CR2EQ37 (12/06)
City & Stat f City & St 4. FEl Number Applied For
T aAlls lDatdg = 02-0642826 ot Applcatic
spa g g‘ﬁ ‘ Cou_zntry 5 /q_ ap Country 5. Certificate of Status Desired ] ?g;sqadr:dm'
6. Name and Addreas of Current Rogisterad Agent 7. Name and Address of New Rogistered Agent
N .

WHITE, SHERON ameak/l/ ] .S-[Ltrm_ A\fe.n\S"
5971 CHARLOMA DR. Street Address (P.0. Box]Number is Not Acceplable)

LAKELAND, FL 33813

N o [helcory Hmans 2 P
Lalee Wades FL 3% s

B. The above named entily submits this statement it the purpoase of changing ils registered office of registered agent, o both, in the Stale of Forida. | am familiar with, and aobkept

SIGNATURE

{mmmummdwnq‘mmifw : F Al recym
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to’
Due by BMay 1, 2008 Trust Fund Contribution. J Added to Feas Florida Departmeant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P [ Delete e Treaswusrer” Dtfange [ Addiion
NAME WHITE, SHERON NAME
STREET ADDRESS | 5971 CHARLOMA DRIVE STREET ADDRESS
CiTY-ST-27 LAKELAND, FL 33813 - CITY-ST-2P
e T D Betete e O Changs [ Addition
NAME WAGY, JUDITH NAME
STREET ADDRESS | 240 CHAUCER LANE STREET ADORESS
CY-ST-7P WINTER HAVEN, FL 33884 CITY-St-2P
TLE v o [ Derete me [ Crange ] Addition
NAME VAZQUEZ, AMARILIS NAME
STREET ADDRESS | 6306 FORESTWOD DR. W STREET ADDRESS:
CY-sT-aF  -| LAKELAND, Fi. 33811 CITY-5T-2P , i
e s [ Delete me +res! K-&v\ T MCange [ Adcition
NAME ARENS, CHRISTINE NAME )
STREET ADDRESS | 42 HICKORY HAMMOCK RD STREET ADDRESS
CiTy-Ss1-2p LAKE WALES, FL 33859 CITY-ST-2P ;
e O eete nutx Vivgimia—r < aues O] Ghange T Addion
NAME NAME
STREET ADDRESS STREET ADDRESS sao%f«ﬂ{ Foad
oY-57-29 CiTY-ST-2P Lol Logles Fi- 33
TLE ] pelete TIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-2p CITY-St-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Horida Slatutes. ) further certify that the information |
indicated on this report o1 supplemental report is ue am? accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer o director
of the corporation or t iver o lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an att; hmenl with an address, with all other like empowered.

SIGNATURE:/ e Mww40 wogj

HCGNATURE AND TYPED OR PRINTED MAME OF SXGMMNG OFFICER OR DIRECTOR Deytsne Phons

‘ Thecocne,” 9?(03 AT 277/



