FILE NOW: FILING FEE IS $61.25

NONPHOFIT
CORPORATION
ANNUAL REPORT

1998

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # N51243 (6)

EALM BEACH COUNTY MUSIC TEACHERS ASSOCIATION,

IN

Frincipal Flace of Businass Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

KRN RTRRAR M

27]

K]

mcg_vgaﬁE %S&C&VEH%E"E 3. Date Incorporated ar Qualified
us us 10/12/1992
4. FEl Number Applied For
65-0386333 Not Applicable
2, Principal Pla f Business Mailing Ad D T p et
moipal Facse of Busines aling Address 5. Certificate of Status Desired O $8.75 additional
) Fee Required _
Suite, Apt. #, etc. Suite, Apt, #, etc. 6. Election Campaign Financing $5_00 May Be

Trust Fund Contribution __Added % Fees

2a.
1] 26]
28

25 20

nN
ENE

Country
30

City & State City & State 7. Is this nonprofit corporation a homeawners essociation?
28] Clves Clno
Zip Country Zp 8. This corparation owes or has pald the current ysar Intangible

Personal Property Tax due June 30. [ ves ]:l No

9. Name and Address of Current Registered Agent

16. Mame and Address of New Hggistersd Agent

ROTHSCHILD, MARY ANN
2050 COVE LANE
JUNOQ FL 33408

81| Nama

82! Street Address (P.O. Box Number Is Not Acceptable)

83

84| City

|85} Zip Code
FL |®|

T1. Purstiant to the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the al

bove-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such charige was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0508, Florida Statutes.

SIGNATURE Signature, typed or printed name of regisiered agent and ttis if applicable. (MOTE: Reglsterad Agent signatwra required when refnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [} DELETE 1.1 TITLE ) [T Ghange ] Addition
NAME ROTHSCHILD, MARY ANN 1.2 NAME

smeeT aooRess | 2050 COVE LANE 1,3 STREET ADDRESS

CITY - $T-ZIP JUNO FL 14 CITY-ST-2IP

THLE v [T oELEE 21TILE [ Change 3 Addition
NAME DAVIS, JOY 22 NAME

sreet ooress | 8310 DYNASTY DRIVE 2.3 STREET ADDRESS

CITY -ST-2IP BOCA RATON FL 2, 4 CITY-5T-2P

TITLE DV ] DELETE 3LUTMLE [T Chaage ] Addition
NAMEE YOUNG, SUSAN 3.2 NAME

smeeT aopRzss | 1035 SPANISH RIVER RD #111 3.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 34, CITY-ST-ZP

TILE DV L] DELETE 41 TITLE N | [dchange [ Addition
NAME ROTHSCHILD, MARY ANN 4, 2NAME

sreeT aoRess | 2050 COVE LANE 4.3 STREET ADDRESS

CITY-ST-2IP JUNO FL 44 CITY-ST- 1P

TITLE &) |_1 DELETE 5.1TITLE [Cichange™ L1 Addition
NAME HERER, CAROLYN 5.2 NAME

sreer aoDress | 3802 CAPTAINS WAY 5.3 STREET ADDRESS

CATY-ST- 2P JUPITER FL 5.4 CTY-ST-2P

TILE L1 DELETE G1TITEE "ElChange [ Addhtion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2Ip 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this fillng does not qualily for t

Block 12 or Block 13 if changed, or an an attachment with ap-adarsss.

he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an
officer or director of the corporation or the raceiver or trustea empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Daytime Phone # _ . .. .

CR2E037 (10/97)



