| FILED
2005 NOT-FOR-PROFI¥ CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJml}eA ENT # NO3000008030 05-05-2005 90114 017 ****61.25
THCE SUZUKI ENDOWMENT FOR MUSIC EDUCATION,
INC.
Principal Place of Business Mailing Address
3100 SOUTH TAMIAMI TRAIL, STE. A 3100 SOUTH TAMIAMI TRAIL, STE. A 50 0 4
SARASOTA, FL 34239 SARASOTA, FL 34233 98 3 4
s s MR
Suite, Apt. #, etc., Suite, Apt. #, etc, 05022005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
20-0211315 Not Applicable
i Country ap Country 5. Cetificate of Status Desired O ?g;gfqgf:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIZER, DARRYL
3100 SOUTH TAMIAMI TRAIL, STE. A Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34239

City FL | Zip Code

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

SIGNATURE
S Slgnature, typad or printed nams of ragisterad agent and tlile if applicabia, {NOTE: Registerad Agant signatura raquired when reinstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD [ petete TTLE SD O Change  K&addition
NAME Vy}EINTRAUB. MITCHELL NAME Caroline Maier
STREET ADDRESS | §21 PARKVIEW AVE. STREETADDRESS | P .0, Box 487
cm-stzp | SARASOTA, FL 34243 oS- | ngprey, F1 34229
TILE vD {1 pelete TITLE : [JChange [ Addition
NAME BURNETT, MERRY NAME
STREET ADDRESS | 5690 COUNTRY WALK LANE STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-ST-2IP
TITLE SD X Detete THLE [T Change [ Addition
NAME HARRIS, SUSAN NAME
STREET ADDRESS | 1756 OAK ST. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-21P
TILE TD O Delete TITLE [ Change [ Addition
NAME ALSTON, VALERIE NAME
STREET ADDRESS | 3137 CAMPBELL ST. STREET ADDRESS
CITY-§T-2IP SARASOTA, FL 34231 CITY-ST-2IP
TITLE D O pelete TIMLE [ Change  [] Addition
NAME MIZER, DARRYL NAME
STREET ADDRESS | 8951 HUNTINGTON POINTE DR. STREET ADDRESS
CITY-ST-ZIP SARASQTA, FL 34238 CIRY-5T-21P
TME D O peiete TILE [ change [ Addition
NAME SMITH, LORRAINE NAME
STREET ADDRESS | 2632 SIESTA DR. STREET ADDRESS
CITY-8T-2P SARASQOTA, FL 34239 CITY-871-21P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the cerporation or tha 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 att ment with an address, withyall other like empowered.

SIGNATURE: a TS et 4/,9%/%’ 99!~ 3t~ (23>

PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Oaytime Phone #

VAl € I, RS/



