2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 30, 2007 08:00 A

DOCUMENT # N93000005604

1. Entity Name

CZECH-AMERICAN SUMMER MUSIC INSTITUTE, INC.

Secretary of State

Principal Place of Business

2305 HAMPSHIRE WAY
TALLAHASSEE, FL 32309

Mziling Adcress

2305 HAMPSHIRE WAY
TALLAHASSEE, FL 32309
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4, FEI Number Appiiad For
59-32159089 Nat Applicable

5. Cerdicate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

KUBIK, LADISLAV
2305 HAMPSHIRE WAY
TALLAHASSEE, FL 32309
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8. The above named enlity submils this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Sipnatute, lyped o ponled name of registerad agent and Litle If 2pphcable (NOTE: Regrterec Apent sigigiure

racuered whan rewstalng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

Fillng Fee is $61.25
Due by September 14, 2007

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS
THLE PD !
NAME KUBIK, LADISLAV , . i ,
STAEET ADDRESS | 2305 HAMPSHIRE WAY ‘ R
onv-s1-2p | TALLAHASSEE, FL 32308 s UDIn0nTRS450
TITLE VPD ' - DE."D}.‘J‘UE;, I}JD?“’E‘ID Ell v u-".'r:i
A CROFT, J T L T
STREET ADDRESS | 1922 SHARCN DR o : R N R R
cnv-s1-27 | TALLAHASSEE, FL 32304 ’ I S R T ‘{if
FIILE D L t' L e w__“ i
NAVE HUNDLEY, SHAWN - - E R
STREET ADDRESS | 2014 BATTLE MOUNTAIN RD ‘
OTY-ST-2° | TALLAHASSEE, FL 32301 DO NQT WRITE coe
i

TTLE D . )
- B OBKOWSKA. 4 IN THIS SPACE . :
STREETADORESS | 2305 HAMPSHIRE WAY o -
CY-51-2P | TALLAHASSEE, FL 32308 : o L
TITLE
NAME
STREET ADDRESS :
CIFY-S1-2P ’ . .
TITLE
NAME * !
STREET ADDRESS
CITY-§T-ZiP ) |

. !

{or the axamption

12. | hereby certity that the nlformation supplied with this fiing does not qualify
shall

indicated on this report or supplemental report is true and accurate and th
of the corperation or the raceiy€r or trustes empowered-e i
changed, or on an attachmenlwilh an addres

/¢

contained in Chapter

u
requireg by Chaplsy 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

119, Florida Statutes. | further certify that the information
@ the same legal effect as if made under cath; that | em an officer or director
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&/18/03 (E50J&PSH

BIGNATURE AND ™PED OR PRINTED NAME OF SIGNING OFFICER BRGIRECTOR /

Dats Dayume Prong £
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