SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT £ FLORIDA DEPARTMENT OF STATE Jul 23, 1990 § . 00 am

CORPORATION ) orine Harrls
ANNUAL REPORT E oot ot e ' Secretary of State

1999 Y / DIVISION OF CORPORATIONS 07-23-1999 90008 (25 ****5] 25

DOCUMENT # N37803/

1. Corporation Name -
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MASTERS CHAMBER MUSIC SOCIETY, INC.

Principal Place of Business Mailing Address ;
687 ALDERMAN ROAD 687 ALDERMAN ROAD .
SUITE 152 , SUITE 152 ‘ 1 m i I ! ‘ \ i
PALM HARBOR FL 34683 PALM HARBOR FL 34683 i
us us 4

b
i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 5
e 0] 04/20/1990
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For k
El ;I 59'3029323 Not Applicable h
| City & State ‘ R City & State . . $8.75 additional
23| ?—EI = __5..Certifcate of Status Desired _ ‘D“*——‘Fee‘Requirec e
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l l2_5] 2_91 E‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CROSSLAND, FRANK N. 82| Street Address (P.O. Box Number is Not Acceptable)
PRESTIGE PROFESSIONAL PARK
2651 MCCORMICK DR., SUITE 200 8
CLEARWATER FL 34619 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

i

SIGNATURE Slgrature, typed cor printed name of registerad agent and titls if applicabls. (NOTE: Registerad Agent signature required when reinstating} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8_
TME C [ DELETE 11TITLE [JChange  [JAddition | 43,
NAME ZUPANSIC, JOSEPH 12NAME e
sTReeTanoress  1122-19TH ST. SW 13 STREET ADDRESS a
CaTY- 57 2P LARGOQ FL 34640 14CITY-5T-2P : >,
TMLE ST ] DELETE 21 TIMLE [ClChange  [JAddiiion | ©
NAME ZUPANSIC, MARGUERITE 22 NAME

sTReeTapbress|  1122-19TH ST. SW. 23 STREET ADDRESS

CITY-ST-2IP LARGO FL 34640 2. 4CITY-5T-21P

TIMLE m ] DELETE 3.1 TME [JChange [} Addition

NAME “DUFF, BILL - f s2name — ek
sweersooress| 1113 KAPQK CIRCLE 33 STREET ADDRESS ’

CITY-ST-ZIP CLEARWARER FL 34619 34, CITY-ST-ZIP

TME FST [ DELETE 41 TILE [JChange [ Addition

NAME HAWVER, CAROLE J. 4. 2NAME

steeTanoress| 2200 CITRUS VALLEY CIRCLE 43 STREET ADDRESS

CITY-ST-ZIP PALM HARBLR FL 34683 44 CITY-ST-ZPP

TME [J DELETE 54 TMLE (JChange  [] Addition

NAME 52 NAME

‘STREET ADDRESS . §.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE {1 DELETE 6.1 TLE [JChangs  [] Addition =
NAME 6.2 NAME =
STREET ADORESS 6.3 STREET ADDRESS —
CY.ST-2IF 84 CITY-5T-2IP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE: BREARLIANRET. HAVER 7//;.2/7:/ (727)7g5— 8857/

TED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[




