| FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 1 8, 2005 8:00 am

ANNUAL REPORT ) A
DOCUMENT # N03000008901 ecretary or state
04-18-2005 90308 012 ****6] 25

1. Entity Name

ORLANDO ACOUSTIC GUITAR SOCIETY, INC.

Principal Place gf Business Mailing Address . ,
3508 MANFFON DRIVE 3508 MANITON DRIVE L e
ORLANBO, FL 32839 ORLANDO, FL 32839
S T RIS ERTmIA
3792 [AN[TeU PRIVE | 2402 MANIToU PRIVE
Suite, Apt. #, efc. Suite, Apt. #, elc. 04042005 .
ﬂﬁLAPPOﬁ ﬂRLAﬁ/ﬂﬂ Chg-NP CR2EQ37 (10403}
City & State City & State 4, FE| Number Applied For
FL F i 20-0362708 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3 2—-8 3 7 Y j A 3 2 2 37 U. )/’ A S. Certiticate of Status Desired =] Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regisiered Agent
R TV DL A T SR S e e S — |-Name_ L L N T o) e ST PRSP E T PR
BECKER, WILLARD . BEC ﬁ /o< 5{; P add L""”;’fp
treet Addr 0. ber is Noj Accept
?W&N E Yo 2 MAMITIE DR
.- (ADPRESS CHAMGE )
ip.Cod
City ORLAYD S FL I z_'"7z§5' 37

. B, 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 tamiliar with, and accept
“the obligations of registered agent.

':-sli'ei_txleTuhé W M‘« #-/ f..dﬁ;

>

Stgnatwre, typad or printad name of registered agont and 1ita # applicable. (NOTE: Regstorad Agont signature requited when reinstating) =2}
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
, ' Due by Nlay 1, 2005 " Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE PSTD 3 Delete TLE Change [J Andn%
HAME BECKER; WiLLARD NAME Ar 4 ADDRESS
STREET ADDRESS | 3508 MANITON DRIVE STREET ADDRESS 3 ‘/0 2 ” ‘Tod -
omr-st.20 | ORLANDO, FL 32839 : oeste | 2RIAVPE , FE B2 277
TILE vD [ Detete MLE [ Change  [] Adddtion
RAME 'MINEGAR, CRAIG A NAME
SIREET ADDRESS | 250 PARK AVE S 5TH FL STREET ADDRESS
CITY-ST- 2P WINTER PARK, FL 32789 CITY-S7-2P
TITLE vD 7 elete e [ Change [T Addition
NAME POWELL, THOMAS E NAME
* STREET ADDRESS }"1938 MAPLE LEAF DR— — - ———————=—— —— R sipss1 atimesg-|—=—=—=—== e g =

CIvY-SI1-7P WINDERMERE, FL 34786 CITY-57-2P
e DPEN(:E . K pelere me D WiLL/IAM L. WHITACRE Drange ] Addiion
NAME S Ll NAME VE W AL
STREET ADDRESS | 9827 PEDDLERS WAY STREET ADDRESS 7 3 o Mo ‘T/?
omv-stze | ORLANDO, FL 32817 ovseae | MAJTLZAND, FL 32757
o I?OSTER TREWICK, SUSAN oo me P roppmy cALTON B orange L1 Adaiin
NAME - \ NAME RE wAT, F@ FJ»)
SIREET ADDRESS | 9525 HANDLEY COURT STREET ADDRESS , oo ) 7 2 £R
crv-sT-2¢ | ORLANDO, FL 328172779 avsiz | g/ AMDS, FL 32 825
mE gRooKs N ) A Derete ;:::E P pevmvd & HonrA/ [tharge £ Addiion
HAME 2 A METHYS T <t
STREET ADDRESS | 5607 DEEPDALE DR STREET ADDRESS 3 l'; 7 ,f)/
an-si-2e | ORLANDO, FL 328212779 arvseze | LARE fIARY, FL 3Z- 797

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered (o execute this report as required by Chapter 617, Florida Stahstes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __—~ Pibhernd Deeln — $-19-05  447-335-F869

SIGHATURE AND TYPED OA PHINTED NAME OF SIGNING OFFICER OR IMRECTOR Dt Daytime Phone #




