' FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT o ecretary of State

DOCUMENT # N0O3000003685 04-23-2007 90055 027 ****§1 25

1. Entity Name
FLORIDA STATE FIDDLERS ASSQCIATION, INC.

Principal Place of Business Mailing Address 4““7 3 8 q “

P.0. BOX 713 P.0.BOX 713
MICANOFY, FL 32667 MICANOPY, FL 32667 R
R RN IR LM AR RLTATIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-NP CR2E037 (12/06)
City & State ' City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appficable
g Country ap Country 5. Certificate of Status Desired [ lgi'gi“:g:;“ma'
— 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
STALEY, TOM .
104 EESTAULKEE STREET . Street Address {P.O. Box Number is Not Acceptable)
" MICANOPY, FL 32667 -
. o ) Cily FL | Zip Cods

:B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
" . the ohligations of registered agent.

5

SIGNATURE
Sigrature, typad or printed name ol registersd agent and litle it applicable. (NCTE: Registerad Agent signalura required when reinstaiing) DATE
' Filing Fee ls'$61.25 9. Election Campaign Financing $5.00 May Be Make check payable 1o
Due by May 4,-2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE P 3 petete TITLE [ Change 3 Acdition
NAME STALEY, TOM NAME
STREET ADDRESS | 104 EESTAULKEE ST STREET ADDRESS
CIry-§1-2IP MICANOPY, FL 32667 CITY-§1-2IP
TITLE VP [ Delete TITLE [J Change  [] Addition
NAME BLECH, KERRY NAME
STREET ADDRESS | 211 NW 19TH LN STREET ADDRESS
CITy-§1-21 GAINESVILLE, FL 32609 CIY-57-2IP
me- —1-T -— - T T T Ooélee g ME | 0 T [JThange [ Addition
HAME HOGAN, TOM NAME
STREET ADDAESS | 459 SE 57TH CT 120 STREET ADDAESS
CITY-ST-2IP TRENTON, FL 32693 CITY-ST- 2P
TITLE S O Delete TITLE [ Change [ Adoition
HAME TALUGA, KATE HAME
STREET ADDRESS | 200 LA CAMILLA STREET ADDRESS
CITY-ST-21P QUINCY, FL 32351 CITY-5T-21P
TaLE O belete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Ciy-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 trustee empowered to execulte this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with an address, with all of owered, ? o ¢.CC ".?.POI
SIGNATURE: . St -200 7

Date Daytime Prone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

T Al A A o 'y Pl R




