A

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPART&ENT ORSTATE

» Sandra B.‘Mohh-m
Secrelary of Slale

' DIVISION OF CORPORATIONS

-

DOCUMENT # N3201

1. Corporation Name

RN

MUSICIANS ASSOCIATION OF TALLAHASSEE, INC.

Principal Place of Businoss

Mailing Address

FILED
Jun 18 1998 8:00am
Secretary of State

A OO S

P.O. BOX 10422, N/A P.0. BOX 10422 3. Dale ncorporated or Qualified
TALLAHASSEE FL 82002 TALLAHASSEE FL 32302 p 4
us Us 04/28/1989
4. FEI Number Applied For
59-2046894 Not Applicable
2. Principal Place of Business 2a. Maiing Address 5. Cortificate of Status Desired L] $8.75 Additional
FAl E] Fee Required
Suite, Apl ¥, elc Suits, Apt. #, etc, 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Feos

City & State City & State 7. Is this nonprofit corporation & homeawnars asgaciation?
m 2_81 [ Yes mﬁ)ﬁc
Zip Country 2 Country 8. This corporation owes or has pait the curramt year intangi
;4—| m ;l '3—01 Parsonal Property Tax due June 30. Yes w
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81; Name
OGDEN. KE“N 8 B2( Street Address (P.O. Box Number is Not Acceptable)
717 INGLESIOE AVE
TALLAHASSEE FL 32303 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
offlice or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Flarida Statules.

SIGNATURE

Signatuie. Iypod o prnled name of redistored ageni and litle f applicable. {NOTE; Ragistered Agenl signature required when reinstaling) DATE E-

12, OFf ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

TILE j 1] T DELETE 11TIMLE L change [T Addition | =

NAME DGDEN, KEVIN 12 NAME

staeer sooness | 117 INGLESIDE AVE 13 STREEY ADDRESS g

CITY-ST-21P VALLAHASSEE FL 14 CITY- 51-2P

e Y] [T DELETE 21 TILE CJ ctarge L] Addition |©

NAME FISHBURNE, LUCIA 22 NAME

sreer aponess | 8018 ATAPHA NENE 23 STREET ADDRESS

LAY~ §1-2P TALLAHASSEE FL s 2 4 0Y-ST- 7P

TMLE 5 ﬁWﬁ 31TNLE [Tchange [ Addition

NAME BROOK, RAY ol 22 NAME

sweeer aooeess | OS50 E. COLLEGE AVE, 6 /@ 3.3 STREET ADDAESS

CITY-ST-2IF TALLAHASSEE FL 34. GITY- ST-2IP

TITLE T peLete 41 TME [ change [ Addition

RAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY- 8T-2IP 44 CITY-§7-2)P

TITLE (] DELETE 5.1 TIMLE I Crange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY-ST-7IP 54 CITY-5T-2IP

TITLE [T DELETE 6.1 TITLE [ changs [ Addition

NAME .2 NAME

STREET ADDRESS £i.3 STREET ADDRESS

LITY-$T-2IP 6.4 CITY-58T-2IP

indicated on

Block 12 or Block 13 4 Wn an atlachment with an address.
B g - J ﬂ é

32 s0: .7 /7 £ A n‘:\

14. | hereby certl:x that the information supphed with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
is annuat reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effeci as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

I - l’.n- L e e e

et s /o



