2005 NOT-FOR-PROFIT GORPORATION
ANNUAL REPORT

DOCUMENT # N21694 ‘ e, FILED

kg{j%tagfﬁLEDONlAN MUSIC SOCIETY, INC. Apgf?cﬁl"e%glqs 0?‘88:?21(::31\/[
Principal Place of Business _ A __ Mailing Address
11516 SW59 CT - 11516 SWS9 (T
COOPER OITY, FL 33330 U3 ' COOPER CITY, FL. 33330 US
VAR RHGARER ST R
. 02282005 No Chg-NP CR2E037 (16/G3)
DO NOT WRITE IN THIS SPACE T Romedre
65-0345070 Not Applicable

Fee Required

5. Certifcate of Stetus Desied~ [] 9875 Additional

= T - "]

6. Name and Address of Current Registered Agent

PATTERSON KEVIN DO NOT WRITE
COOPER CITY, FL 33330 ————IN THIS SPACE

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printad name of registared agent and title if applicable. (NCOTE. Rogistarad Ager: signature requireg whan rgingtating) DATE

Filing Fee is $81.25 9. Eisctlon Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Contribugion. O} Added to Faos
10. CFFICERSANDDIRECTORS K o RS e e e e e
- = e oo L
NAME LAWSON, ROBERT

STREET ADDRESS | 1750 NW B5TH AVENUE
CITY-ST- 2P PEMBROKE PINES, FL 33024 -

TITLE DTS

NAME PATTERSON, KEVIN

SWECTARES | 11516 SW 58 CT O0CRATE0

“TIST | COOPER GITY, FL L 04/ 06/ 15 -B0085-005 B1,25
TE DP ' B

NAME MUBBARD, DOUG ) H

STREET ADDRESS | 6155 ASTORIA DR.
CHY-5T-217 [_,n\KsEWchﬁHl Ff 33463 Do NOT WRITE

me ~TIN'THIS SPACE

TILE

HAME

STREET ADDAESS
QY -§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19_07%3)(1), Florida Statutes. | 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; that | am an officer or director
of the corporation of the raceiver or frusice empowared to execute this report as required by Chapier 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail sther like empowered.

56! —
SIGNATURE: __@m Q. [aeiro Wa«:% X, ff’”f 735- 3533

RE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Pione #

Keviw A PoaTeRsoN




