FILED
2004 NOT-FOR-PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # N03000003685 Secretar y of State
1. Entity Name 05-07-2004 90121 040 ****g] 25
FLORIDA STATE FIDDLERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
P.O. BOX 713 P.O. BOX 713
MICANOPY FL 32667 MICANOPY FL 32667
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Cauniry Zip - Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - -F - o - Name -~ - R e e
?g‘lA_rll_\lE\ILOTéZSHgé’TEEE Street Address (P.C. Box Number is Not Acceptable)
ALACHUA FL 32615
City FL | Zip Coce

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

the ohligations of registered agent.
flibnSreasores oJetby

'orintled name of regisiored agent and lh‘re#apph::ahla (NQTE: Registered Agant signatura required when reinsiating} IATE

T BT 108

SIGNATURE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees
10. OFF.ICEF?S AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Delete TILE [ Change [ Addition
NAME g LEVY, CHARLES E NAME
STREET ADDRESs | 426 S.W. 43RD TERRACE STAEET ADDRESS
crv.srzp | GAINESVILLE FL 32607 V=512
: VD -
me - ® [ Delete TITLE ges ot & Change ] Addition
e STAPLETON, MICHAEL V NAME P
staeeT apbress | 7217 N.W. 152ND PLACE STREET ADDRESS
cmy-st-ze | ALACHUA FL 32615 CITY-5T-Z:P
dewmg (T2 e ODelele_ g mE ‘ []Change ] Adition
NAME STAPLETON, SUZANNE C - T NAME - " - - - -
STHEET ADDRESS | 7217 NLW. 152ND PLACE STAEET ADDRESS
ITY-5T-21P ALACHUA FL 32615 CITY-ST-21P
TTLE S0 B oetete TILE sezremyY [ Change (b Addition
. VAN TREESE, KAY \AME LAVLEA) MAYEUY
sTREET aoDRess |RT 1 BOX 145-G STREFT ADORESS | 32 (G ARDEN) Vil AS Qyo¥32
CITY-ST-7P LAMONT FL 32336 CITY-ST-7P OKLMOOI FL- 3 Z ?l ¥
TME 1 Delete TILE Vic€e Plesi 0erT {1 Cange jﬂ Addition
NAME ' NAME BEN BoLieR,
STREET ADLRESS ' STREETADDRESS | 2.f 0 A 4% PLAce
STy -ST-27 G-sT-2P | S 4 yvEBVILLE Pl 32603
TME 1 Delete T ' ’ [J Change L] Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-53-21P

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer 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
changed, or on an attachm ittman address, with all other like empowered.

SIGNATURE: e CTAM I Suzpue STheLENAI §[5/og 396-462-9536




