FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secrefay of-Sele
DBIVISICN OF CORPORATIONS

DOCUMENT # N28éé1

1. Corporabon Name

IETY, INC.

(2)

NORTH FLORIDA CHAPTER AMERICAN THEATRE ORGAN SOC

AR SRR WG

Principal Place of Business

C/O P. DIANNE MEADOWS
13001 CHAMELEON DRIVE
JACKSOMVILLE FL 32223

Mailng Address

C{O P. DIANNE MEADOWS
13001 CHAMELEON DRIVE
JACKSONVILLE FL 32223

orr

3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I El 59'2970771 Not Applicable
Suite, Apt. 4, etc. Suite, Apt #, elc. it
U P Lte, A e 5. Certjlicate of Status Desired |} $8.75 Adqmona!
El m Fae Required
City & State L Gity & State 6. Election Campaign Financing 0 $5.00 May Be
[23] 28! - Trust Fund Contripution Added to Fees
Zip Country Zip Countey 8. This corporation has liability for mfangible tax under s. 199.032,
Z;I 1‘?] 29 m Florida Stalutes [0 ves No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
81| MName
[ et i’ Sy of  gmey oy gy g
MEADOWS, P. DIANNE 83| Sheel Address {PO.W T R i
13001 CHAMELEON DRIVE ~-05/12/96--01035--003
JACKSONVILLE FL 32223 83 #¥sb1, 25
N 84| Gity FL asJ 7ip Code
11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office

agistered agent, or both, in the State of Florida Such change was autharized by the corporabon’s board of drectars. | hereby accept the appointment as registered agent. | am
familizr with, and accept the obligations of, Section 617 0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE o . S e e e e

. Signdlure, typed o prcled name of registerest agent and fitle it &picat i (NOTE Raystered Agent s-gniature reqairad wher renstalingh DaATE

12 OFFICERS AND DIRECTORS 3. ADDIONS/CHANGES TO OFFIGE 6 AND DIRECTORS IN 17
TIILE D YRDELETE 111ILE J BllChangs [ Addticn
NAME STROBLE, GENE 1.2 NAME STROBLE, ENE

sweetacoress | RT 8 BOX 336W N/A 1asireet ooness | ROOHE 2y éoﬁ BB W

CTY-S1- 7P HILUARD FL uor-si-ze | Miiard, FL 320Hle

TILE D ﬂDELETE 21TITLE P . Wicrange [ Addition
NAME LAWSON, JAMES L. 22 NAME WALTERS, DPANMD

sreeTaooress | ROUND LAKE RD pasreETanoness | Al ONiedd

CITV-ST-2p PALATKA FL 2 4CTY-ST-2P Tacksonvilie, FL. 52221

TME D BDELETE 31TIIE 5 . KIChange [ ] Addition
HAME RENWICK, ERLE B. JR. 32 NAME REMWICEK, ERLE &, T+,

staeer annress | 10377 AUTUMN VALLEY RD sismeraooness | 10811 Avtomn Natlew Rd.

CTY-§1-2P JACKSONVILLE FL sorsie | "YaeRSonwt e,

TITLE v E.DELEIE 41 TILE D [ Change Additon
NAME WALTERS, DAVID 4 2nne CLARKE | \WALTER

stmeer aonress | 9201 OVIEDO ROAD sasmeer aomaess | W . Pow 471294 ]
CTY-ST-2° JACKSONVILLE FL o stzr | IoneXosnnditle, FL %2241

TTLE ) WELETE 51 TILE "D ' ] Change gAddmon
KAME POUND, PATSY 52 NEME FRAMPTON, NERDIE

streer anoess | 5449 STANFORD RD #D sasmeEraoess | B4 Honders GroNe Road

CHY-ST-29 JACKSONVILLE FL _ 540ITY-S1-2P o Shb

TLE T PRaELETE 61 TIILE < Change [ Addition
NAME MEADOWS, DIANNE 52 NAME MEADDWS, "Diann

smeerancress | 43001 CHAMELEON DR easmeTaniess | VDol Lndvneleon wWeE

CiTY-ST-26 JACKSONVILLE FL §40ITY-ST-2P Tacksonuitle, Fio 222D

E--9t ol

appears in Block 12 or Block 13 if

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR
Treasorer

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 carparation or the receiver or trustea ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

hanged, or on an attachment with an address

R Dianne. Meadows

 4-2L8-5030

Dayting Phore #

g/ﬂ/% :




