SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT'ON Tﬁ‘\ Katherine Harris Aug 1 9, 1 999 8 : 00 am
ANNUAL REPORT  HEBEEQRY  secriary orsumo Secretary of State
1999 \TRaes / DIVISION OF CORPORATIONS 08-19-1999 90010 037 ****41 .25

DOCUMENT # N48833 /

1. Corporation Name

NATIONAL ASSQCIATION OF CLASSROOM GUITAR TEACHER

S, INC. | TR RN 0RO 0

7984 - 90 10-57

Principal Place of Business Mailing Address
13700 SW 78 CT 13700 8w 78 CT
MIAMI FL 33133 MIAM) FL 33133
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i ™ | 05/12/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El - = - ',E‘| R J OV - Not Applicable
Cil t i i "
ity & State City & State 5. Certifcate of Status Desired O $8.75 Add_ltnonal
2_3| E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;] |2_5] E] m Trust Fund Coentribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
RENE GONZALEZ 82| Strest Address (P.O. Box Number fs Not Acceptable)
13700 SW 78 CT
MIAMI FL 33166 A
84| City FL |85[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section §17.0503, Florida Statutes.

SIGNATURE

Signaturs, fyped or printad nama of regitered agent and fille f appiicabls. (NDTE: Regisiared Agent signature required when reinstating) DATE —~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
ME DST ] DELETE 11TTE [Jchange  JAddiion | 5
NAME GONZALEZ, RENE 1.2 NAME &
sreeraooress| 13700 S.W. 78TH CT. 1.3 STREET ADDRESS &
crv.sroe | MIAMIFL 4 CTY-ST-ZP 2=
TME D [ DELETE 211me [JChange  [JAddtion | ©
NAME ELLIS, CATHY 22NAME
smeeranoress| 30 SAMANA DRIVE 235TREET ADORESS s
CITY-ST-ZIP MIAMI FL 2 4 CITY-ST-2P _ -
TME Dv ) " TJ DELETE 31TME TIChange [} Addition .
NAME BURRIS, DOUG 32 NAME —
streeTanoress) 2075 JACKSON AVENUE 33 STREET ADDRESS
CITY-ST-7P COCONUT GROVE FL 34, CITY-ST-ZP
TIRLE DP {J DELETE 41TME (Jchange [ Addition
RAME LEGGE, DON 4,2 NAME
streeTaporess| 15111 SW 140 PL 43 5TREET ADDRESS
CITY-ST-ZIP MIAMI FL 44 CITY-5T-20P
TME [J DELETE 5.1 TMLE ClChange [ Additien
NAME 52 NAME
STREET ADDRESS' 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IP
TMLE {1 DELETE 61 TME [C1Change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-Z8 = |4 oY ws 64 CITY-ST-ZIP

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. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer, or director of the corporation or the receiyer or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changes @ on an attapfiment with an address, with all other like empowered.

SIGNATURE: REA BB R D ss }% ﬁy Bo5"l85-32 08 -

o
E OF SIGNING OFFICER OR DIRECTOR Daytime Phond ¥




