FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

SO0 wE

FLORIDA DEPARTMENT OF STATE

Sandra B. Maortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N5124

1. Corporation Name

EALM BEACH COUNTY MUSIC TEACHERS ASSOCIATION, IN

(6)

Principal Place of Business

2350 EDGEWATER DR
W PALM BEACH FL 33406

Mailing A

ddress

2350 EDGEWATER DR
W PALM BEACH FL 33406

DA AR AR

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2, Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
[21] 26 0386333 Not Applicable
Sulte, APt #, elc. -, Sute. ApL.#, eto 5. Certificate of Status Desired | $8.75 Add.i!ional
a 27[ Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E;l 28 Trust Fund Contribution O Added to Fees
Zp Country | Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
—2:] a 29| El Florida Statutes 0 ves &NO
9. Name and Address of Current Registered Agent 1¢. Name and Addrese of New Reglsiered Agent
81| Name
M“..ES. CRYSTAL C B2| Strect Address (P.CO. Box Number is Not Azceptabile)
2350 EDGEWATER DR
W PALM BEACH FL 33406 683
B4| City 85! Zip Code
FL

familiar with, and accept the obligations of, Section 617.0503,

11. Pursuant 1o the provisions of Seations 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regisiered office
or registered agent, or both, in the State of Flarida. Such chan

was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

]
%Iorida Statutes.

SIGNATURE e —_— .
Sgnalure, typed of printed name of reg stered agent and tilla if ajiplicabla (NOIE: Regislored Agant signature required when renstating) DATE
12, OFFIGERS AND DIFE CTORS 13. ADDTIONSIENANGES TO DFFICERS AND DIRECTORS IN 12
THLE DP “TDELETE 11T DChange [ Adgition
NAME MERRILL, KATHLEEN 1.2 HAME
sweer anoress | 1917 LEM DRIVE APT. 1 13 STREET ADDRESS
CITY-S1-2¢ JUNO BCH FL 140y ST-20
TmE DT CJDELETE 21 TITLF Clchange [ Additian
HAME MILES, CRYSTAL 22 NAME
sreeraporess | 2350 EDGEWATER DR 23 STREET ADDRESS
CITY-ST-21P W PALM BEACH FL 2.4 CTY-ST- 2
TMLE DV [CJDELETE 31T0LE CJChange [ Addition
NAME ROSE, JEAN 32 NAME
streer aporess | 524 PRIVATEER ROAD 2.3 STREET ADDRESS
CITY-§T-2IF NOHTH PALM BCH FL 34.0TY-51-2IP
TME v [JDELETE A1TITLE DlChange [ Addition
NAME ROTHSCHILD, MARY ANN 4,2 NANE
streer aooress | 2090 COVE (ANE 43 STREET ADDRESS
CITy-57- 2P JUNO FL 440TY-S1-2P
TILE DS [IoRLETE 51TITLE [CJChange [ Addition
NAME HERER, CAROLYN 52 NAME
steeraporess | 3802 CAPTAINS WAY 53 STREET ADDRESS
CITY-ST-2Ip JUPITER FL 54CITY-ST-2P
TITLE (CIDELETE 61 TLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.4 STAEET ADDRESS
CHTY-ST-2IP 6.4 CITY-51-21F

SIGNATURE:

.
IBNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

CER DR GIREGTOR

‘57&/ d . Z,'?ff‘fgé,,,f

14. | do hereby carlify thal the information supplied with this filing is voluntarily furnished and does not qualify far the exerption stated in Section 119.07(3)(K), Florida Statutes. | furtier
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 mads under
oath; that 1 am an officer or direclor of the corporation or the receiver or trustee empowered to executs 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 atlachment with an address,

407 %5-983F

YA

Daytme Phone #

CR2E037 (12/95)



