FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2863

1. Corporation Name

IETY, INC.

NORTH FLORIDA CHAPTER AMERICAN THEATRE ORGAN SOC

Principal Place of Business

C/O ERLE RENWICK

10377 AUTUMN VALLEY RD.
JACKSONVILLE FL 322576346
us

Mailing Address
RENWICK XEN-~ ERLE

10977 AUTUMN VALLEY RD
JAX FL 3225746~ &5

Us

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90059 013 ****61.25

I RTARRE RN

2. Principal Place of Business

2a.

Mailing Address

3,

Date Incomporated or Qualifed

21] [z6] ReMwi ek | ERLE (9/30/1988

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
= - - 27] L0377 AUTUMMVALLEY TR0 -~ 59-2970771 — . Not Applicable

City & State City & State . ] $8.75 Aaditional
El ;I JAX FL 32257~ 624b 5. Certifcate of Status Desired 3 Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
{24] {2s] (28] [30] Trust Fund Contribution D Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81} Name

RENWICK, ERLE 82| Street Addrass (P.O. Box Number is Not Accaptable)

10377 AUTUMN VALLEY RD.

JACKSONVILLE FL 32057 8

' 84| City 85| Zip Code
FL

71. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

of directors. | hareby accept the appointment as registered

SIGNATURE

Signature, typed or prntsd name of registared agent and title if applicable. (NCTE: Regi: d Agent sigi required when rei g} DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ M DELETE 11TMLE P Wchange [ Addition
NAME WALTERS, DAVID 12 NAME CSTEEN  ELMER )
sTeeT aoress| 9201 OVEIDO RD 1asmeet s | 149N PAkENTAL HOME “RD
emvsrze | JAXFL omstze | JACKSONVIHLE FL 32 -4SIe
TME v [] DELETE 21 TE 3f [JChange  [] Addition
NAME STROBLE, GENE 22NAME
sreeTaporess| RT 2 BOX 336 W 22 STREETADDRESS
CITY-ST-2P HILLIARD FL*- - v 2 4 CIFY-ST-ZP - -
TME 1 [ BELETE 33 TE ClChange [ Addiion
NAME RENWICK, ERLE 32 NAME
smreevaooresst 10377 AUTUMN VALLEY RD. 33 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL S 34, CITY-ST-2P (W
TmE D DELETE 41 TME D - Change  []Addtion
N OSTEEN, ELMER 4 20 LEVEY Sl .
smeetaoress| 1981 PARENTAL HOME RD 43 STREET ADDRESS | 2270 N6 KoMmis RD
crvstze | JAX FL 32247 worvstze | ORAMGE. BARK FL F21065
TLE 0 BADELETE 51TME D TChange [ Addition
NAME FRAMPTON, VERDIE 52 NAME CLARCE waLTeER
smeer aporess| 8145 HUNTERS GROVE RD. 53 STREET ADORESS
orv-st-zp | JACKSONVILLE FL 32256 §4 CIFY-$T-ZPP
e S }mJELETE 81TME ) ¥ Changs [ Addition
NAME OSTEEN, IRMA 82MAME SIKES KResemARY
smeeTaporess| 1981 PARENTAL HOME RD. sISTEETAODRESS | ROUTE 2 130k Y98
crv-st-ze | JACKSONVILLE FL 64 CITY-ST-2P Hiedarp FL 33046

14. 1 hereby certify that the information supplied with this fi

indicated on this annual report or supplementat annual

officer or director of the corporation or the receiver or ti

Block 12 or Block 13 if cha

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ged, or on an attaghment with an address, with all other like empowered.

FREE) BB IIK, S,

%

— -—CR2E037 (11/98)

it OF SIGNING QFFICER DR DIRECTOR

Yty 45 953]



