FILE NOW: FILING FEE IS $61.25
NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION !

- Sandra B. Mortham

ANNUAL REPORT Secretary of State

1996 ._!_‘.« V DIVISICN OF CORPORATIONS
DOCUMENT # N32014 (5)
MUSICIANS ASSOCIATION OF TALLAHASSEE, INC.

Principai Place of Business Tﬁailing Address ”"mn III 'ml ”I" "m "m

P.O. BOX 10422. N/A P.O. BOX 1
0. 0422
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302

LT

Us
ated o Qualiied 3a. Date of Last Report
/1989 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 ;EI 59'2946894 Not Applicabie
Sulte, Apt. #, etc Sulte, Apt. #, etc. 5. Certificate of Status Desired | $8.75 Additional
Z‘ ;\ Fee Required N
City & State City & State 6. Flection Campaign Financing $5.00 May Be
El m B Trust Fund Contribution 0 - Added to Fees
ap Country Zp Country 8. This corporalion has liability for inlangi‘bl%mder 5. 199.032,
[24] [25] 20 30] Florida Statutes 0 Yes ¥lro
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
FISHBURNE. LUCIA M B2| Street Address (P.O. Box Number is Not Acceptable)
2016 ATAPHA NENE
TALLAHASSEE FL 32301 83
B4| City 85| Zp Code
FL

17.1508, Florida Statutes, the above named corporation submits this staterment for the purpose of changing its registered office
Such chan%e was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
0573,

rida Stalutes - l///éjt/fé o

11. Pursuant to the pfovisions of Sections 617.0502 a
or registered aggnt, or both, in the §i#fe of Flori
farniliar with, anfl accept the oblig s of, Sgf

SKGNATURE i . - L
Signafure, Typed or printed name of redisterad agent arc e F agqd-uakie Ry stered Agenl sigrat.we requred wihen fansignngl
12. OFFICERS AND DIRECTCRS 13. ADNDIMONSCHANGES T0O QFFICERS AND DIRECTORS 1Y 12
TITLE PD [ JDELETE 11TILE [ Change 7] Addition
NAME OGDEN, KEVIN 12 NAME
staeer anoRess | 717 INGLESIDE AVE 1.3 STREET ADDRESS
Y -ST-2P TALLAHASSEE FL [g{ 140iTY-5T-2p
HILE VD ELETE 21TITLE OJchange [ Addition
HAME ALEXANDER, JAMES K 22 NAME
sraeet aooress | 222 W FIRST AVE 23 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 2 4QITY-ST-7IP
TITLE TD [JDELETE 31 TITLF [ Change  [] Addition
NAME FISHBURNE, LUCIA 32 NAME
street acoress | 2046 ATAPHA NENE 33 SIREET ADDRESS
CITY-§T-21P TALLAHASSEE FL 34.0ITY-SF-2P
TITLE DS [CIDELETE L1TLE [Cchange [ Addition
NAME BROOK, RAY 4.2 NAME
streeT anoress | 850 E. COLLEGE AVE, 6 43STREET ADDRESS
CiTY-5T- 2P TALLAHASSEE FL 440572
TILE [IDELETE 51T0LF [JChange [ Additon
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 540TY-ST-2P
TITLE [JOELETE 61 THLE [dchange [ Addtion
NAME 62 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-5T-2IP G4CITY-5T-2P

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Ssclion 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 ny signature shall have the same legal effect as if made under

oath; that | am an officer ar firector of the corporation or aiver or trustes empowsrad to exacute this report as recuired by Chapter 617, Flonda Statutes; and that gy name
appears in Block 12 or Bigfk 13 if changed, gr on an atfachnfent with an address [m?al_f
» ’-—;
SIGNATURE: Aeec /Z : e Lutia M. Fshbume ‘7’//9/4 6 878733
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Dyt Prwne: #

CR2E037 (12/95)




