FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N32014  (5)

1. Corporation Name

MUSICIANS ASSOCIATION OF TALLAHASSEE. INC.

AR

Principal Place of Business Mailing Address
P.O. BOX 10422. NJA P.O. BOX 10422
TALLAHASSEE FL 32302 TALLAHASSEE FL 323022422
us us 3. Date Incorporated or Qualified 3a, Date of Las%oﬂ
04/28/1989 04/24/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
il ;ﬂ 59”2946894 Not Appiicable
Surte, Apt. #, Blc. Suite, Apt. #, etc. B . s‘j_"s Additional
2| };’—l 5. Certificate of Status Desired 0 Foe Required
City & State City & Stale 6. Election Campaign Finanging $5.00 May Be
2] 2] Trust Fund Contribution || Added 1o Fees
2ip Counlry Zip Gountry 8. This corporation has liability for Intangibla t der 5. 199.032,
24] |25 20] 30 Florida Statutes {1 ves %ﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name /( B 6 f} Z
FISHBURNE, LUCIA M 82] Street Add@ssr[§ Blc{ { me'kc Gptahf{ A
2016 ATAPHA NENE () olecids Aore

TALLAHASSEE FL 32301 ST 0 Ll Aaaae © FC
hal T

e  FL[*|35%03

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am famihiar, d accepl bligatigns of, Section 617.0503, Figrida Statutes. /
1/ 773 0/7 2
DATE M

SIGNATURE _. .. /. L &4
Sigrature® lypad o printad rama of registered litle I spplicabie TE Regrstered Agent eignature required whan reinsiatirg)
12, OFFICERS ANDMDIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD 7 DeLETE 11 TILE [JChange [ Addition
HAME QOGDEN, KEVIN 1.2 HAME
sreer pvress | 717 INGLESIDE AVE 1.3 STREET ADDRESS
GITy-ST-21P TALLAHASSEE FL 14TITY-5T- 2P
TILE ™ [ orLete 21 TITLE [changs [ Addition
NAME FISHBURNE, LUCIA 22 NAME
staeer aooniss | @016 ATAPHA NENE 2.3 STREET ADDRESS
Y- ST-2P TALLAHASSEE FL 2,4 CTY-§1-29
T DS ] orcEre 31THLE [T Change L Addition
NAME BROOK, RAY I 3.2 NAME
sweeranoress | 850 E. COLLEGE AVE, 6 2.3 STREET ADDRESS
CITY-5T- 2P TALLAHASSEE FL 24, CITY-53-2F
i (] DELETE ITIE [ change [ Addition
NAME 4 ZNAME
STREE T ADDRESS 43 STREET ADDAESS
CllY-S1-21P 44LITY-ST-2P
TITLE [J DELETE 51 1LE [Jchange 1 Adsition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY - §1-21P 54 CITV-81-2IP
e I DELETE 61 TMLE [ Change™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-51- 217 6.4 CiTY- 51-2F
14. | do hereby cerlify that the information supplied with this Tiling does not qualily for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplermental annual report Is rue 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 corporation or tha receiver or trusige empowered 1o execute this report a8 required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1

SIGNATURE: ___

L 1 4{/30/?? EI(~(E0

Date {1 Davirra Phone Y AAAD 1 11

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 ) O O dm

CR2E0G7 (9/96)




