2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Jun 07,2007 8:00 am

DOCUMENT # N03000002049 Secretary of State
1. Entity Name afe e 3 s
CENTRAL FLORIDA MUSIC TEACHERS ASSN., INC. 06-07-2007 90004 013 ***70.00
Principal Place of Business Malling Address
214 SMEWAERGEK R E 214 SEWATTRGEKIR E -
LONGNODY AL 32779 LONGNOD AL 32779
rrmrsgmmragr—Trwmmm———— | INWIIWIE BRI

291 Fallene ~ Rl 24 11 /:"-M‘J’?f" K,

Suite, Apt. #, aic. Suite, Apt. #, atc. 06032007 Chg-NP CR2E037 {12/06)

City & State City & Sjate 4. FE] Number Applied For

~lande L (5.»—/2;,1 o, F~C 59-1897359 Not Appiicablo
;f& £/0 ?:,‘2‘2‘ 32’1 $/0 (2,”2;1"4 5. Corificate of Status Desired (B f:gg’q Additional
6. Name and Address of Curramt Registered Agent 7. Name and Address of New Registered Agent
Name

HEFFIELD, PRISCILLA

2411 FALKNER RD Street Addrass (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32810-3012

City FL Zip Code

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

smm-rune—’F)r'\ sel \\ 2, \\X G.‘Q'Q: e\ CQ W—‘ /Aé//q;éoﬂ Dﬁ’/C/,/C! 7

Slgnature, typed or printsd nams of ragistarsd agsnt and tls ¥ applicabls, (NOTE: Registeract Agent sighature required whan reinstating)
Filing Fee is 361.25 9. Blection Campaign Financing $5.00 May Be Make chock payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFACERS AND DIRECTORS IN 10
Tme PD 7 Delete e “Pp Cdchange ] Addition
NAME FAGAN, ANNA NAME Pow kebrao , Lacrent
STREET ADDRESS | 2806 IMPERIAL POINT TERR STREETADDRESS | 23/ Freatirie Dwne
omv-st.2P | CLERMONT, FL 34711 CITY-ST-2P Orlande  F& 22828
mne VP O Delete Tme 1% [JChange  Fdsddition
e BOUKO, LAURENTS BZA NAvE Anschucte , Charles
STREET ADDRESS | 231 PRAIRIE DUNE WAY STEETAD0RESS | 4 B8 AMth Fark Ave
ow-s-2P | ORLANDO, FL 32828 av-stze | Apop ka FL 2a7:2
me TD 2 Delete e P ClChange  [HASGHIon
NANE FEIGEN BAUM, MYRNA NAME NeFEs eld, Trizeilla
STREET ADORESS | 214 SWEETWATER CRK DR. E. STREETADDRESS | R4/ /) fom [ e Rt
CTY-ST-2P LONGWOOCD, FI. 32779 CITY-57-2P Orfando, FéE DA LIO
e s 2 Delete TinE = - Ol chage  [FATition
NAME MCLEAN, ANNE DR NAME Davis, Jamm
STREET ADDRESS | 774 TERR PL STREETADDRESS | Y4y DS prey, Lates Crrele
orY-ST-2P | MASTLAND, FL 32751 CITY-ST-2P Chadudta'. £ 2a764L
TITLE [ Delete TTLE = i . . [] Change mion
NAVE NAME Cardattell ,vlqne_
STREET ADORESS st anoiiss | 391G Seagrape Dy,
CITY-ST-2° CITY-5T- 2P l)inter Par F& 32732
TmE 7 Delets e ey 7 EFfhange [ Addition
NAME NAME Fagan A va_
STREET ADDRESS STREET ADDRESS | £2 8 S mee_r;c_/ FBint Tecr
CiTY-ST-29 CITY-ST-21P Clermont L 2471/

12. | hareby cerﬁm that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustes smpowered o execute this report as required by Chaptar 617, Florida Statutes; and that my namo appoars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like smpowered.

Gl ALl &f1)27




