DOCUMENT # N48833

1. Entity Name

NATIONAL ASSOCIATION OF CLASSROOM GUITAR TEACHER

Principal Place of Susiness

13700 SW 78 CT
MIAMI FL 33133
us

Mailing Address

13700 SW 78 CT

MIAMI FL 33158-1108

ys

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0376%3 Mot Applicable
Zi Counts 2i Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

RENE GONZALEZ
13700 SW 78 CT
MIAMI FL 33168

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE

Signatwre, typed or printed name cf registered agent and tille if applicable

{NOTE: Registered Agent signatura reguired whan rainstating)

DATE

B ————

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90138 021 ****6].25

===/ IR R MR -

CR2E037 {9/99)

TITLE DST . O pelete TITLE [ change [ Addition
NAME GONZALEZ, RENE NAVE

STREET ADCRESS | 13700 S.W. 78TH CT. STREET ADDRESS

CITY-ST-2IF MIAMI FL CITY-ST-7P

TITLE D O Delste TITLE O change [ Addition
NAME ELLIS, CATHY NAME

STREET ADDRESS { 30 SAMANA DRIVE STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-ST-2F

TITLE DV O Detete TILE [ Change [ Addition
NAME BURRIS, DOUG NAME

STREET ADDRESS | 2975 JACKSON AVENUE STREET ADDRESS

CITY-ST-21P COCONUT GROVE FL CITY-ST-2P

TITLE DP [ Delete TITLE [ Change [ Acdition
NAME LEGGE, DON NAME

STREET ADDRESS | 15111 SW 140 PL STREET ADDRESS

omy-ST-2F | pIAMI FL _OiTY-57-2IP 5

THALE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delste TITLE [ change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certity 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 report or supplemental repart is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'Qé ‘0O 3052555406

of the corporation or the receiver or
changed, or on an aitachment wj

tee empowered to

an aydress, with all gfer like empowerad,

jj AT

o
¥y i

ED

SIGNATURE:

y!mm QFFICER QR DIRECTOR

Date

Daytima Phone #




