2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

.

DOCUMENT # N17340

1. Entity Name

FLORIDA STRING QUARTET, INC.

Mailing Address

709 N. TAMIAMI

Principal Place of Business

709 N. TAMIAM! TRAIL
SARASOTA, FL 34236-4047

TRAIL

SARASOTA, FL 34236-4047

DO NOT WRITE IN THIS SPACE

03072007 No Chg-NP

FILED
Mar 12, 2007 08:00 AM
Secretary of State

AR TR ARER MM AR

CR2E037 (4/06)

4, FEI Number
59-2603081

Applied For
Not Applicable

5. Certificate of Status Desired

Fea Requlred

] $8.75 Additionat

€. Name and Addross of Current Registered Agent

MCKENNA, JOSEPH
709 N, TAMIAMI TRAIL
SARASOTA, FLL 34236

DO NOT WRITE

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or pyinted name of ragisiered agent and tille if apphicadie. (NOTE: Registered Agent tignature required whan reinstalng) DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contnbution, Added to Fees '-“30'3’][555'{1'828

bl I e B I T T i S 1 W T . X .Y 4

10, QFFICERS AND DIRECTORS LADFERT v R I e LR L0 R B e & 7 st ]
TITLE vD
NAME TOULMIN, VIRGINIA

STREET ADDRESS | 340 S, PALM AVENUE APT. 143
CIrY-51-2ip SARASOTA, FL 34236

TILE vD

NAME BEATRICE FRIEDMAN
STREET ADDRESS | 435 L'AMBIANCE DR PHG
CiTy-sT-21P LONGBOAT KEY, FL

TILE CFO

NAME SHANLEY, DOUGLAS M
STREET ADDRESS | 5271 ASHLEY PKWY
CHTY-ST-ZIP SARASOTA, FI. 34241

TIME s

NAME MONSKY, MARIE

STREET ADDRESS | 8283 SHADOW PINE WAY
Cy-st-2p SARASOTA, FL 34238

TIE O

NAME HONEY, MARTHA

STREET ADDRESS | 3428 HIGHLANDS BRIDGE ROAD
CiTY-ST-2IP SARASOTA, FL 34235

"ITLE PD

NAME LANGTON, BRYAN D

STREET ADDRESS | 3632 FAIR OAKS PLACE
Ciry-s1-2P LONGBOAT KEY, FL 34228

DO NOT WRITE
IN THIS SPACE ‘

12. i hereby cerlify that the information supphed with this Iilinrj; aoas nat qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cerufy that the information
accurapp and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
repoghas required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

ndicated on this report or lemental report is true an
* of the corporation or the rfceiyey or trustee smps
changed. or on an attachrienywAth an addfess, wi

SIGNATURE:

ered ta execulp t
all other like,

J&lon

SIGNATURE AND TGED OR PRINTED NAME OF SiGNING 0FFICER€I

PIRECTOR

Dale Daytns Phone ¥

A




