2007 NOT-FOR-PROFIT CORPORATION
"= ANNUAL REPORT

FILED

DOCUMENT #N17200

1. Entity Nam

ALEE\N?EERICAN EDUCATIONAL MUSIC ASSQCIATION,
INC.

Jan 12,2007 08:00 AM
Secretary of State

Principal Place of Business

6005 LEXINGTON PARK
ORLANDO, FL 3281%

Mailing Address

6005 LEXINGTON PARK
ORLANDO, FL 32819

DO NOT WRITE IN THIS SPACE

Y

FHITTR

01052007 No Chg-NP

MR

CR2EQ37 (4/06)

4, FEI Number Applied For
59-27245621 Not Applicable
§, Cerliticate of Stetus Desired | $8.75 Additional

Fee Required

LEFKOWATZ, IVAN M
430 NORTH MILLS AVENUE
ORLANDO, FL. 32803

8. Name and Address of Current Registered Agent S

'DO'NOT WRITE
“IN THIS SPACE

. S s

the obligations of registered agent.

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

SIGNATURE -
‘Hignature, iyped or prinlec name ol régistered ngent and Wie if applicable. (NOTE: Registered Ageani sgnature raquired when rainstating) DATE
Filing Foe Is $61.25 9. Electian Campaign Financing $5.00 May Be
Duo by May 1, 2007 Trust Fund Contribution. Added to Fess
10, OFFICERS AND DIRECTORS o T )
TTLE PST ’
NAME LINER, LAWRENCE J. i
STREET ADDRESS | 8005 LEXINGTON PARK : ’ s
Clry-S1-7iP ORLANDO, FL . , ;o
TILE D .
NAME LINER, RCBYN G. : : .
STREET ADDRESS | 6005 LEXINGTON PARK ‘ UUI UB 4 ﬁ -
omTy-ST-22 | ORLANDO, FL, : A ) o _iMQﬂ BT AR
TITLE D .
NAME LINER,RE
STREET ADDAESS | 6005 LEXINGTON PK .
CITy-sT-7iP ORLANDOQ, FL 32819 s DO NOT WRITE
TILE Co
NAME C IN TH'S SPACE
STREET ADDRESS S R
CITy-S7-2IP o B
TIME
NAME .
STREET ADORESS : , :
Ciry-sr. P '
e . ‘E\'(‘ "o . i !
STREET ADDRESS L o S <t ;
CTY-ST- 2P .

12. | hereby certify that the information supplied with this filin

changed, or on an alta,

SIGNATURE:

ent with an address, with all other like empowered.

c? does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the comoration or the receiver of trusiee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

Rosym] & Liver

J-9-0F 03 -35{-asp0

L

BIGNA’ RE 0 TYPED OR PRTED NAME GF mémm: OFFICER OF DIRECTOR

Data Daylima Phone &




