FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CHRISTIAN ARTIST'S MUSIC ASSQCIATION, INC.

Principal Place of Business Mailing Address

101 PARAN DRIVE PO BOX 380069

GRANDIN, FL 32138-0088 GRANDIN, FL 32138-0069

o AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For

- O~ (7,/2 00! 7 Not Applicable
ap Country Zip . Courtry 5. Certificate of Status Desired R’ l?i'gesq‘mional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SUTER, NANCY J

101 PARAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
GRANDIN, FL 32138-0088

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD [ telete TIMLE [J Change ] Addition
NAME SUTER, NANCY J NAME
STREFT ADDRESS | 101 PARAN DRIVE STREET ADDRESS
CITY-ST-21P GRANDIN, FL 321380088 CITY-ST-2IP
THLE vD [ Delete TLE D ;@nange 3 Addition
NAME HIGGINBOTHAM, TRENT NAME B
STREET ADDRESS | 117 CYPRESS DRIVE STREET ADDRESS
CIFY-ST-2ZIP E. PALATKA, FL 32131 CITY-ST-2IP
TMLE 37D 1 pelete TITLE [J Change [ Addition
NAME SUTER, SIMEON E NAME
STREET ADDRESS { 101 PARAN DRIVE STREET ADDRESS
CiTY-ST-7P GRANDIN, FL 321380088 CY-ST-7P
TmE ; {1 Delete me vD O change  JAddition
NAME NAME wam Mdget |
STREET ADDRESS STREET ADDRESS \5'5'/(, Ihrdign gy L.
orv-51-2¢ avsw | Keysione Mights, FL3265¢
TILE [ Delele ne D [ change 15 Addition
NAME NAME Gerald Winski€,SE.
STREET ADDRESS street anfess | 1 2E Gorreng kK ST
CITY-ST-2P CITY-S1-2F Interigehen, FL 3248
TITLE 1 Delele TINE D 0 Change WAdﬂinon
NAME NAME Gai'l Wil¥se
STREET ADDRESS ST ADRESs | 3 7 FAouriy Layl e
CI-sT-2¢ ovs® | Poona FakE ,FL 32/

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Siatutes. | 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; thai | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacshment with an address, with att other like empowered.

SIGNATURE: \W/M%% , M 43/ Z 7{0 7 250592 70)

SIGNATURE AND TYPED OR PRINTE| #mm OFFICER OR DIRECTOR Darytimna Phone ¢
V7




