2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

YN
DOGUMENT # N33794 Secretary of State
1. Entity Name
01-29-2004 90024 046 ****6]1 .25

THE FLORIDA FLUTE ASSOCIATION, INC.
Principai Place of Business Mailing Address
% R.G. PETREE % R.G. PETREE
501 N. MAGNOLIA AVE,, SUITE A 501 N. MAGNOLIA AVE., SUITE A
ORLANDO FL 32801 QORLANDO FL 32801

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2970699 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETREE, ROBERT G.

501 NORTH MAGNOLIA AVE,
SUITE A

ORLANDO FL 32801

Street Address (P.O. Box Number is Not Accepiable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registerad agent and title il applicable. {NOTE: Registered Agant signature 1squired when reinstating) DATE

8. Election Campaign Financing $500 May Be
Trust Fund Contribution 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

D ' i
TITLE TITLE Change Addition

STAR, CHERYL Wosee Py Oy crae. - s
NAME ' NAME KARL BARTDN
STREET ADDRESS ggoo sw SOTHFST STRETADDRESS |23 08 OO RLEAN S D2

ey, UTH MIAMI FL 33143 eT. o~
ct §1-2¢ S AUARPeSEE., FIL 32308
THILE MD [ Oelete TITLE [ Change [} Adaition
- PETREE, GRACE A ;
s anoress | 581 N COUNTRY CLUB RD. STREET ADDRESS
omyv-st-zp |LAKE MARY FL 32746 CITY-5T-2P
TLE ch X Dekele e vp [ Change X Aduition
wie ~  [JACOBSON; BARBARA = - = - = °~ Coem R T | RIM M ELoRIMIGI T e
STREET ApDRESS | 2839 HAMMOCK DR SREETADDRESS | bV AL PRATT 5T
orv-st-2p |PLANT CITY FL 33567 ov-stze | ~TRMPA FL- 334647
P  E— —

TITLE 7 Delete TITLE Change  [] Addition
Nt WEST, JEAN N <P X
streeT aooness | 715 EASTOVER CIRGLE STREET ADDRESS
gmv-sr-zp  |DELAND FL 32724 oTy-sT-2p

S - ~
TILE TITLE Change Addition
e OESTRETCH, MARTHA O Delee e L] Ctange [
STREEY ADDRESS 1837 NE RIDGE AVE STREET ADDRESS
amvsrap | |VENSEN BEACH FL 34957 ay.sr.2

1 .
TIME et TITLE Change  [_] Addition
e ADRAGNA, SUSAN , [ et - L Charg
sweer sopress | 1429 GANARY DR STREET ADDRESS
crv-srzp | DELAND FL 32724 CITY-ST-7IP

12. | hereby certity that the informaticn supplied with this filing does not gualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal 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 requiredt by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an addresg, wilh all other like empower%,

KTy pVE PrReCTr~~ 7 -
SIGNATURE: D tive ~(Gépce omee ) 22-0+ "aps-3t39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Cate Daylime Phone #




