NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mort
Secretary of St

DOCUMENT # NO3000005604 (4)

CZECH-AMERICAN SUMMER MUSIC INSTITUTE, INC.

OO

Principat Place of Business Mailing Address

2305 HAMPSHIRE WAY
TALLAHASSEE FL 32308

2305 HAMPSHIRE WAY
TALLAHASSEE FL 32308

3. Date Incarparated or Qualified 3a. Dale of Last Report

12/14/1993 05/01/1995
2. Princlpal Piace of Businass hia. Maiing Address 4, FE!{ Number Applind For
21] 26 59-3216999 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # ) B iti
A uito, Apt. #, el 5. Certificate of Status Degired [l $8 75 Addiions!
22 ;] Fee Requlred
City & State | City& State 6. Flection Campalgn Financing $5.00 May Bo
[23] 28| Trust Fung Coritrioution L) Added to Fees
2p Country Zip Couwntry 8. This corporation has liability for intangible tax under 5. 198.032,
24] 25) [20] [30] Florida Statutes [ ves CINo
g. Namé and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81§ Name
KUBIK, LADISLAV 82| Siroo Addross (P.0. Box Number 1s Mot Acceptable)
2305 HAMPSHIRE WAY
TALLAHASSEE FL 32308 83
B4 City F L 85| Zip Code

familiar with, and eccepl the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 61705602 and 617.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

Signature, typed or printed name of registered aganl end titks [ sppicatile, {NOTE: Rep steared Agent signaturs requinso vﬁlbﬁ?&%lﬁf@f}g} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PD [JOELETE 1170LE [ Change [T Addition
NAME KUBIK, LADISLAY 12 WME
sireet aporess | 2305 HAMPSHIRE WAY 13 $TREET ADDRESS
CHY-ST-2 TALLAHASSEE FL 32308 1407Y-$1-2F
TITLE VPD [ JDELETE 21TIE [OiChange [ Adsition
NAME KITE-POWELL, JEFFERY 22 NME
streer anoess | 4460 CHARLES SAMUEL DRIVE 23 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL. 32308 2 4 0MY-S1- 2P
TITLE D [")DELETE 31TME [JChange ] Additin
NAME WILLIAMS, ROBERT 32 MME
steeet aooress | 2304 E FENWICK CT 33 SIREET ADDRESS
BITY - ST- 2P TALLAHASSEE FL 32304 34.7|rv—51~1rp
TITLE D [CDELETE 41LE [change [ Additien
NANE CROFT, JAMES, 4 2w
sreer anoress | 1922 SHARON DR 4.3 JEET ADDRESS
ony-s1-2ip TALLAHASSEE FL 32304 14510 :
TME DST CJDELETE st CiChange [ Additon
HAME KUBIK, NATALIE 5.2 fvE
strer anoness | 2305 HAMSHIRE WAY 5.3 fREEt AODRESS
CITy-S1. 21 TALLAHASSEE FL 32308 54 fv-51-70
TITLE [CIDELETE 6.5 JLE [Ochange [ Addition
NAME 6.2 JME
STREET ADDRESS 6 3 QAL ADDRESS
CITY-§T- 2IF 6.4 (WIY-ST- 2P

14, | ¢o hareby certify that the information supplied with this fiing is voluriarily furnished an

cath; that | am an officer or director of the corporation or the receiver or trustee smpow
appears in Blook 12 or Block 13 if changed, or on an attachment with an address.

065 not qualify for the exemption stated in Section 118.07(3)K), Fiorida Statutes. | further

cartify that the information indicaled on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under

ed to exacule this report as required by Chapter 817, Florida Statutes; and that my name

SFE L0

SIGNATURE: /D4dalie Mty ® (Matslye Kehik)

BIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

/2L
bete LB £

CR2E037 (12/95)




