FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e FLORIDA DEPARTMENT OF STATE
I Sandra I.Mnrlhlms Apr 16 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N28631 (2)

1. Corporation Name

NORTH FLORIDA CHAPTER AMERICAN THEATRE ORGAN SOC

ET. N L

Principal Place of Business Mailing Address
C/O ERLE RENWICK C/O P. DIANNE MEADOWS Date | ted or Qualifi
10377 AUTUMN VALLEY RD. 10077 AUTUMN VALLEY RD. 3. Da 90;}.;0001’;;;{ velfied
JACKSONVILLE FL 32257-6M6 JAGKSONVILLE FL 322576048 l
us us 4. FEI Number Applied For
59-2070771 Not Applicable
2. Principal Place of Business 2. Meiling Address . $8-75 Additional
” ;] ﬁ?¢£ @/mﬂc K 6. Coertificate of Status Desired a Fee Required
Suite, Apt. #, etc Sulte, Apt. #, ptc. 8. Election Campaign Financing $5.00 May B
Zl El % 0377 A’WA’W M ﬁ Trust Fund Contribution O Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
23] 2] Sacksouviee e <L Dves M No
Zip Country Zip Count 8. This corporation owes or has paid the current year Intanglble
?ﬂ ;l-] W?"é 3% 30 VSW Personal Properiy Tax due June 30. [ Yes No
9. Name and Addreas of Current Reglstersd Agent 10. Name and Address of Naw Registered Agent
81} Name
RENWDK. ERLE 82] Streat Address {P.O. Box Number is Not Acceptable)
10377 AUTUMN VALLEY RD.
JACKSONVILLE FL 32257 83
84| City 88| Zip Code
FL [*]

11. Fursuant lo the provisions ol Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registared
office or registered agent, or both, in the Stata of Florida, Such cha was authorized by the corporation’s board of dirsctors. | hereby accept the sppointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutas.

SIGNATURE

Signaturs, typed or printed name of egisterad agen] and it 1! applicable. (NOTE: Ragittarsd Agert §ignalure required whan rasiaing) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ﬂ DELETE 11TMLE V= IX] Change [ Addition
NAME STROBLE, GENE 12NAME HALTEES, me 2
smeeraooress | AT, 2,B0X 338W N/A rastheet onress | 0! OWEDD D
CITY-ST- 20 HILLIARD FL viory.sr.ze | LACKSINVALE L
TNLE \'B DA DELETE 21 TNLE "¢ X Change T Addition
HAME QSTEEN, ELMER 22 NAME STXOBLE, GENE
stestaooness | 1989 PARENTAL HOME RD. 2.3 STREET ADURESS %';a, B /?giéw Ny
CITY-ST-2IP JACKSONVILLE FL 2. ACITY-$T-21P L LIAKED :
TITCE T [} DELETE 31 TITLE [J change [T Addition
NAME RENWICK, ERLE 32 NAME
staeer appress | 10377 AUTUMN VALLEY RD. 33 STREEY ADDRESS
LAY ST- 2P JACKSONVILLE FL 34.CTY-S1-2
TLE D T DELETE 41T 27 B4 Change [T Adaition
NAME CLARKE, WALTER 4.2 NAME COSTIELN, ELMEL
seer aooess | P.0. BOX 47654 aasmeer iooress | RS JIAEENTAL, fPoME KD
Y -ST-2P JACKSONVILLE FL 32247 wdorr-szp | SSCASEVYWILE FL
TTLE D T OELETE 5.1 TIILE [dchange [T Addition
NAME FRAMPTON, VERDIE 5.2 NAME
smeeranoress | 8145 HUNTERS GROVE RD. £:3 STAEET ADDRESS
CITY-51- 2IP JACKSONVILLE FL 32256 5.4 GITY-ST-2P
TILE ] [T oELETE 61 TITLE [JChange L] Addition
NAME OSTEEN, IRMA 6.2 NAME
staeetanoness | 1881 PARENTAL HOME RD. 5.3 STREET ADDRESS
CHY-57-29 JACKSONVILLE FL 8.4 CITY-ST-2IP

14. I heraby cerlify that the information supplied with this fiing does not qualify for the ex tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor Is trse and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed.r on an attachment with an address.

SIGNATURE: | B R Lk BT Gl 245 PSRT

CR2E037 (10/97)



