2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Jan 26, 2005 8:00 am

DOCUMENT # N33794 Secretary of State
1. E N
niy tame . 01-26-2005 90008 017 ****51 .25
THE FLORIDA FLUTE ASSQCiATION, INC.
Principal Place of Business . Mailing Address
% R.G. PETREE % R.G. PETREE +h
501 N. MAGNOLIA AVE., SUITE A 501 N. MAGNOLIA AVE., SUITE A q U U U b b Uq
ORLANDO FL 32801 ORLANDOQ FL 32801
o L A e
by W TR Y Q—ug Rp| Fo BRpx 95258
Suite, Apt. #, elc. . Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State : City & State 4, FEI Number Applied For j
fArE A A2y FL LAKE M2, L 59-2970699 Not Applicabie
Zip Country - Zip Country - . 8.75 it
3} 7%@ oS /41 227 G s (/S 5. Certificate of Status Desired O gee Heqtﬁ?:(;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T - o - “Name o7 ) - - =
EEI?U%R-?S?AT&R?OUA AVE. Street Address (P.O. Box Nurrtber is Not Acceplable) '
SUITE A
ORLANDO FL 32801
City ] FL | Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

R I

SIGNATURE

Signature, typed or piinted name o regisierad agent and tille if appiicatle (NOTE Ragistered Agent signalure required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGéS TO OFFICERS AND DIRECTORS IN 10
TITLE PD ’ O petete TImE ) [ change ] Addition
NAME BARTON, KARL . NAME
stReeT anoRess | 2308 ORLEANS DR STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32308 CITY-$1-2p
TILE MD | ' O celete TITLE [J change ~ [ Addition
MNAME PETREE, GRACE NAME
sTReT apDRess (561 N COUNTRY CLUB RD. STREET ADDRESS
CITY-ST-7IP LAKE MARY FL 32745; CITY-ST-2IP
TnEe ivbDo o o o Opeee __ TME e L L [7 change [ Addition

NAME MCCORMICK, KIM NAME
STREET ADDAESS | 6019 PRATT ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 ) CITY-ST-2IP
TNLE €D ' O Delee TITLE [ change [ Addiltion
NAME WEST, JEAN - NAME
STREET ADDRESS | 715 EASTOVER CIRCLE STREET ADDRESS
cy-si-ze |DELAND FL 32724 CITY-ST-7P

S - ) —
TILE . [ Delete TITLE [J change 7] Addition
NAME OESTRETCH, MARTHA NAME
starer aooress | 1837 NE RIDGE AVE STREET ADDRESS
arv-sr.ap [JENSEN BEACH FL 34957 CITY-51-2P

T 1 o
TTLE O pelete TITLE [ change [ Addition
wu:  |ADRAGNA, SUSAN - KAt
steet aporess | 1428 CANARY DR ‘ STREET ADDRESS )
orv-st.zp |PELAND FL 32724 CITY-5T- 2P For

12. | hereby certify that the information supplled with this filing does not qualily for the exemption 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 shall have the sames legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweraed. -

bf 7 -

SIGNATURE: #fa,a (ltbtee = CRAcE frRes  (-20-05 323-3639

SI‘&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




