FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPATIVENT OF STATE May 08 1997 8:00am
ANNUAL REPORT

Vo o oS Secretary of State

1997
DOCUMENT # N28631 (2)
NORTH FLORIDA CHAPTER AMERICAN THEATRE ORGAN SOC

Y N 0 0O

Principal Piace of Businoss Mailing Address
/O P. DIANNE MEADOWS C/O P. DIANNE MEADOWS
13001 CHAMELEON DRIVE 13001 CWLEERNS%M
ACKSONVI
JACKSORVILLE Fi. 32229 JACK 3. Date Ingorporated or Qualified | 3a. Dgle of Last Report
00/30/1988 i

B Principal Place of Busingss 28, Mailing Addregs, - &, FE| Numbar Applied For
21] ﬁ? LE } Wik 26 ﬁ?[ﬁ ENUWICK 59-2070771 _|Not Applicable

Suite, Apl. #, slc. Suits. Apt. #, elc. . . 33-75 Additional
22 /7377 Avromis VAU EY D 7] /o372 Avumit IRUEY ABAD | & Coricate o Statue Desred " [ Foe Required

City & State City & State 6. Elaction Campaign Finanging $5.00 May Be
23 FsO VK LE AL (8] AACESCNVALE L Trust Fund Contribution | Added to Fees

ap Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
2d| 32257-63y6 () (54 9] 3225 7-(346]%] USA Florida Statutes O ves [¥] No

5. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
MM ERLE TOEMw il

MEADOWS- P. DIANNE 82! Street Address (P.0O. Box Number ig Not Accaptable)

13001 CHAMELEON DRIVE o377 WUMLM

JACKSONVILLE FL 32223 8

B4| City 85| Zip Code
SackSouvie - FL3
11, Pursuant to the provisions of Sections €17.0502 and 817.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its rdgistered

office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori tayes

sanature _ ERLE. KENwW/ k. - / -4(){* 27

Signature typed or printed name of regisieras agant and title il applicable (NOTE: Ragi slgnature fequired when reinstating) TbA I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TTEE b T b 1 TIRLE P B¢ onange LI Addition g
HAME STROBLE, GENE 1.2 NAME S TReNLE ) GQERNE B
siweet sooness | RT 2 BOX 336W N/A 13STRETADDRESS | R 2 ThoR 33w N/A g
orv-size | HILLIARD FL 32046 tacr-st-e | HILLWRD FL 3046 -
e P PR DECETE 217MLE v [T Change K2 Aaditon 1O
NAME WALTERS, DAVID 2.2 NAME OSTEEM | FLMER
street acoress | 9201 OVIEDOQ RD. asmerooeess | |48 PARRUTAL Home Raad
CITY-§1-21 JACKSONVILLE FL 32221 2.4 CITY-§T- 2P ._’ACKSONV e fo 3220606
TIHE D DA DELETE 317ME T Bl Change [T Adaition
NaME RENWICK, ERLE B. JR. 32 NAME REMWICK RRrRLE
sreeer aooness | 10377 AUTUMN VALLEY RD AssTREELADRESS | (O] AUTUMK VALLEY EoAp
cnv-si-z0 | JACKSONVILLE FL 32257 wonv-st-ze | JACKSOMVILLE FL BLLST]
TLE D T oeLen 41 TITLE ) A [IThange ) Addition
N CLARKE, WALTER 4 2NAME osTeeN , IR
staeer aooess | PO, BOX 47694 wsreeraooress | (AT PARBMTAL HomiE RDAD
crv-sze | JACKSONVILLE FL 32247 uorv-sioe | SACKSONVILLE FL 32916
THILE D [T DELETE 5.1 TITLE o [Jchange L) Addition
NAME FRAMPTON, VERDIE 5.2 NAME '
streer ancress | 8445 HUNTERS GROVE RD. 5.3 STREET ADIDRESS
CTY-5T-2P JACKSONVILLE FL 32256 5.4 LITY-5T-2F '
TIE T TA\DECETE 61 TMLE [JcChange [ Addition
NAME MEADOWS, DIANNE 62 NAME
sweer aporess | 13009 CHAMELEON DR 6.3 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32223 6.4 LTY -51-2

14. | do hereby certily thal the Infarmation supplied with this liling does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that ihe
infarmation indicated on thig annua! report or suﬁplemental annual repoﬁ Is true and accurate and that my signature shall have the same legal effect as if made under ath; that
1 am an officer or director of the corporation of the receiver or trustes empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wikg?an addr

SIGNATURE: _£LE KBk v i ; TCEBYIER, ([ &/»W@‘Aﬂéﬁ’rﬂﬂm

SNATURE AND TYPED OR PRINTED NAME DF BIININI WEFR O DIREC TN T Oyatan [Ty




