FILE NOW: FILING FEE IS $61.25

NONPROFIT H'Tq\n‘ FLORIDA DEPARTMENT OF STATE
CORPORATION p é Sandra B. Mortham
ANNUAL REPORT ar Secretary of State
1996 " / DIVISION OF CORPORATIONS

DOCUMENT # N38656 (7)

. Corporation Name

TAMPA BAY COMPOSERS' FORUM, INC.

R EAVATI MR BT

Principal Place of Business Maikng Address
C/O PETER BLAUVELT C/O PETER BLAUVELT
503 LILLIAN DRIVE 503 ULLIAN DRIVE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
3. Date Incos;cuated or Qualified 3a. Date of Last Hego
06/14/1990 f01/199!
2. Principal Place of Business 2a. Mailing Address 4. FB Number Applied For
21| 2700 35‘_6‘( St /uaf'cjb 26] 2700 35t St ﬂ!’fdl 59-3016606 Not Applicable
Suita. Apt. 4, et L, Sute. ADL 4, etc. 5. Gertificate of Status Desired ] $8.75 Additional
EI 2_’] Fes Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
237, Arreessins  FC 2| S7 Aeteribwrg., FL Trust Fund Contribution U Added to Fees
Zip . Country | Zp ¢ tountry 8. This corparation has liability for intangicle tax under ¢, 199.032,
;4_] 3573 3 25 {59 29] 33733 m MSA' Florida Statutes [ ves [INo
9, Name and Address of Current Regislered Agent 10. Name end Address of New Registered Agent
Bi| Narmy -—
BLAUVELT, PETER eenon) 7ArunTe IR,
' B2 Street Address {P.0. Box Nurgber is Not Agceptable)
503 LILLIAN DRVE Sovh, St Abreh,
MADEIRA BEACH FL 33708 83
84 Olty 85 Code
Pefersbuns FL |”| 33733
+1. Pursuant to the provisions of Bections 617.0502 and 617.1508, Florida Statutes, the above- named corporauon submi IS Elalemem far the purpose of changing its registered office

was gu( arized by the corporation’s board of directors. | horeby accept the appeintment as registered agent. | am
rida lutes.

Vernlod 7RCANTO TR, , fres. f/%’a b/f;‘

Floriga. Such chan
. Saction E17. 93.

or registered agent, or both, in the Sta
familiar with )glccept the obiig,

SIGNATURE , i RIVALL </ TR A SR § £ LY 67 S
Slgnaturs tyoed of p mlad g registored agent and e NOTE Fogistered Agent signatine recurod wher reinstatifgy

12. OFFICERS AND leWORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ CJDELETE LITILE [QChange [ ] Additian

NAME MANSON, DAVID 1.2 NAME

sreeraooness | 2820 CLINTO ST S 1,3 STREET ADORESS

orv-g-ze | ST. PETERSBURG FL 14.CI1Y-81-2P

TILE D [IDELETE 21TLE Ochange [ Addtion

NAME EPSTEIN, JOAN 22 NAME

sthect aconess | 6069 4TH AVE N 2.3 STREET ADDRESS

CIrY-§1-2P ST PETERSBURG FL 2.4 CITY-ST-2IP

TE D [JDELETE 31 TILE [JChange  [] Addition

NAME BLAUVELY, PETER 3.2 NAME

srreer aooness | 903 LILLIAN DR 3.3 STREET ADDRESS

CITY-57-2IP MAD'E‘RA BEAGH FL o 34 CITY-ST-21P

TILE D [IDELETE 411TLE [ change  [7] Addition

NAME BROCK, ROBERT azNAME

e aponess | 6260 12TH 8T S 4.3 STREET ADDRESS

CITY-ST-2IP ST PHERSBU% FL » 4.4 CITY-ST-2IP

TIME [IDELETE 51 TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P B B4 CITY-5T-2IF

TITLE []DELETE 61THLE [JChange  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fomished and does not qualify for the examption stated in Saction 118.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatuce shall 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 exacute this reporl 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 ap address.

SIGNATURE: Q-E’ L Ao e ¥ 53/?4, (s3)3¢3-00¢%”

,,,,,,,,,,,, Daytme Phore #

¥ b - . R o R —

CR2E037 {12/95)



