FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

—

o

Il:ING
TN

FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

N OF CORPORATIONS
ol

1. Corposation Name

DOGUMENT # N37803 559

—

(6)

MASTERS CHAMBER MUSIC SOCIETY, INC.

Principal Place of Business

2200 CITRUS VALLEY GIRCLE
PALM HARBOR FL 34663

Maiiing Address

2200 CITRUS VALLEY GIRCLE
PALM HARBOR FL 34683

R

us us
3. Date Incarparated or Cualified 3a. Date of Last Raport
04720 | ™ “io1riosh
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
E _2a 59-3029323 Not Applicable
Suite, Apt. #. €IC. Suite, Apt. #, elo 5. Cerlificate of Status Desired O $8.75 Addlinonal
?ﬂ —2_ﬂ Fee Required
City & State Gity & State B. Election Campaign Financing $5.00 may Bs
(23] 28] Trust Fund Gontribution = Added 1a Feas
Zp Country Zp Gountry B. This corporation has abilty for intangible tax under s. 169032,
24) _2;1 [20] 3o Florida Statutes O ws CNe
9. Hame and Address of Curremt Registered Agent 30. Name and Address of New Reglstered Agent
B1| Name
CROSSLMD. FRANK N 82| Strect Address (P.O. Box Nurmber 1§ Nat Acceptabie)
PRESTIGE PROFESSIONAL PARK
2651 MCCORMICK DR., SUITE 200 8
CLEARWATER FL 34619 o LT

or registered agent, or both, in the State

11, Pursuant 1o the provisions of Sections 61 70502 and 617.1508, Florida Stalutes,
of Florida. Such change was authorized
familiar with, and accept the obligations of, Section 617.0503, Plorida Statutes.

by the corporation's board

the above-named corporation submits this statement for

the purpose of changing its ragistered office
of directors. | hereby accept the appointment as ragistered agent. 1 am

SIGNATURE Iy
Sigrature. typed or parted name of registered agerit and itk if apphcane NOTE Fegislered Agent sgnature revared when re nstat ngl DATE

iz, OFFICERS AND DIRECTORS 13. AT TG A ANGES 10 OFFICEHS AND DIRECTORS IN 12
TITLE D [CJ0ELETE 11TIE [ Crange [ Addition
NAME HAWVER, JOHN C. 1.2 NAME
ormeer aooress | 35246 US 19 N #2685 13 STREET ADDAESS

| civ-sr-ze PALM HARBOR FL 14 CITY -51-2P
TILE D CJDELETE 21 TILE ClChange L1 Addition
NAME HAWVER, CAROLE J. 22 NAME
sineet aooaess | 39248 US 19 N #2905 23 STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 2 4CITY-51-2P
THTLE D [CJOELETE A1TITE [JChange [ ] Addion
HAME DEAN, DUANE J. 37 HAME
seer aponess | 35246 US 19 N #285 34 STHEET ADCRESS
Y -51- 2P PALM HARBOR FL 34 CTY-ST-2P
TIE 1] [ IDELETE 4 TITLE [Jcnange L] Addiion
NAME ZUPANSIC, JOSEPH 4 INAME
crneer sooeess | 345 ULMERTON RD SW 4.3 STREET ADDRESS
Ciry-S1-2IP LARGO FL 44 TTY-5T-2P
TIME 1] CQDELETE 51TITLE [lChange L] Addition
NAME ZUPANSIC, MARGUERITE 5.2 NAME
srrerr aoness | 345 ULMERTON RD SW 53 STREET ADDRESS
BiTY-51-29 LARGO FL 54 CITY-ST- 2P
TITLE D [CIDELETE B1TILE Cichange [ Addition
NAME JENNINGS, LAURICE 62 NAME
srreeraonness | 25 BOW LANE £ STRELT ATIDRESS
CITY-5T-7P SAFETY HARBOR FL §40ITY-5T-2IP

14. 1 go heraby certify that
certify that the informati
oath: that } am an officer or Gir
appears in Block 12 or Block

SIGNATURE:

changed, or o]

ATURE AND TVFED OR PRI}

the information supplied with this filing is voluntariry furnished and does not qualify for
on indicated on this annual report

ar supplemental annual report is

ent ity an Address

A\AME OF SiGNING OFFICER OR DIRECTOR

the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further

true and accurate and that my signature shall have the same lega) effect as if made under
or of the corporation or the recaiver or trustee empowered 10 execute this
an atta

report as requirad by Chapter 617, Florida Statutes: and that my name

sy [messs/

CR2E037 (12/95)




