FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N51036

1. Corporation Name

SOUTH FLORIDA FRIENDS OF JAZZ, INC.

Pringipal Piace of Business

Mailing Address

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90093 015 ****61.25

[21]

[26]

3051 NO 31 TERR 3230 STIRLING ROAD ‘
o o IR
us HOLLYWOOD FL 33021 ‘
us : :
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
0/24/1992

23]

;\ 5. Certifcate of Status Desited - [

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE! Number Applied For
e e . . ';;] N . i ) 3 Not Applicable
City & State City & State T 7 $8.75 additionat

Fea Required

Zip

m

Country

5]

* Country 6.

[20]

Zip

|29]

Elaction Campaign Financing 0
Trust Fund Contribution i

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

SUITE 1A

_ SCHNEIDER, ALAN 8.
3230 STIRLING ROAD

HOLLYWOOD FL 33021

FL

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
_ . .
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and
office or registered agent, or both, in the State of Flotida. Such chan:
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature required when rewstating) DATE §

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12

e TD [ DELETE 14TME JChangs [ Addition

NAME SCHNEIDER, JOEL A. MD 12 NAME :

sreeT anpress| 3851 N 31 TER 1.3 STREET ADDRESS

CITY-ST-ZIP HOU.YWOOD FL 1.4 COY-8T-ZIP

TMLE PD [ DELETE 21 TILE CicChange [ Addition

NAME WEBER, RONALD B. M.D. 22NAME

sreeT appress| 10885 NW 5TH STREET 23 STREETADDRESS

cmv-stze | PLANTATION FL 2.4 CITY-ST-ZP .

TILE wDb . ‘ ] DELETE BITME ] ’ ~ . jXChange (] Agdition |
| e SERCMA; RICHARD ™~ T ol e Sseora, Liclred

streeT aooress| 12390 NE 13TH PLACE 33 STREETADDRESS .

orv-st.ze | NORTH MIAMI FL 33161 34.CITY-ST-2P . ' ’

TME SD T DELETE ~ §a1TmE - Clchange [ Addition

NAME CLARK, RALPH 4 2NAVE

swreeTaopress| 20160 NE 3RD COURT, #2 43 STREETADDRESS

orv-stze | MIAMIFL 33179 44 CITY-ST-2P

TATLE [C] DELETE 54 TME {JChange  [JAddition

NAME 5.2 NAME

STREET ADORESS 5.1 STREET ADDRESS

CITY-S5T-ZIP 54 CITY-ST-ZIP

TME [ DELETE 6.1TME [JChange  [1Addition

NAME ' 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2F

14. [ hereby certify that the information supplied with this filing does not qualify for the axem
indicated on this annual report or supplemental annual report is true and accurate

Block 12 or Block 13 if changed, or on an attac

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

officer ot director of the corporation or the receiver or trustee empowered to execute thij report as req%apter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Fona NG

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

hzeyith an address, with alt other likeempowere
i ey
ILUEBR JE LS5,

- -0023782.

e CROEART- (A1ORY- - - -

{7

2/51/99 (954 236075

Daytime Phone



