FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90122 035 ****61.25

DOCUMENT # N95000001277

1. Corporation Name

FOUNDATION FOR ART AND MUSIC EDUCATION, INC.

Mailing Address

1126 NW. 13TH STREET
GAINESVILLE FL 3260t

Principal Place of Business

1128 NW. 13TH STREET
GAINESVILLE FL 32601

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 m 03/16/1995
Suite, Apt. # etc. Suite, Apt. ¥, otc. 4. .FEl Number - Applied For
E] E NOT APPUCABLE Not Applicable
City & State City & State ) . $8.75 Additional
P ;l 5. Certifcate of Status Desired [ Fee Required
Zip Couniry Zip Country 6. Elgction Campaign Financing 0 $5.00 May Be
24 [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
M|CHA. REBECCA 82| Street Address (P.C. Box Number is Not Acceptabie)
5714 N.W. 42ND ROAD : ,
GAINESVILLE FL 32606 8 o
84] City FL 85] Zip Cods &

*. 1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

office or registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am famillar with, and accept the chligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for tha purpose of changing its registe
corporation's board of directors. | hereby accept the appointment as registare |

SIGNATURE > I/J- I/f? I
Slgnature, typed or printed name of registered agent ard tite if applicabia. {NOTE: Registered Agent signalure requirad when reinstating) I DA'IF v '

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN

TITLE DC [ pELETE 1.17ME OcChange [JA"

NAME MICHA, REBECCA 1.2 NAME

streeTaopress| 9714 NW 42ND RD 1.3 STREET ADDRESS

arv-st.ze | GAINSVILLE FL 32606 14 CITY- §T-2IP

THLE VCD [] DELETE 21 TILE [OcChange  [[] Addition

NAME SCHULLE, MARK 22 NAME

streeT anpress| 4310 SW 20TH LANE 23 STREET ADDRESS !

CITY-ST- 2P GAINSVILLE FL 32607 2 ACITY-ST-29 : -

TIE SED [J DELETE 34 TILE [OChange  []Addition

NAME LADENHEIM, JEFF 32 NAME

streer aporess| 3711 NW 22ND PLACE 3.3 STREET ADDRESS

arr-st-zp | GAINSVILLE FL 32605 34.CITY-ST-ZP

THLE (] DELETE 41TME [CIChange [ Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2F 44 CITY-5T-2ZP

TMe [J DELETE 5.1 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-ST-ZP ) _

TME (0 DELETE 6.1 TIMLE [JChange { Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further 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 made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: LTI 27 ZIIRED

(353)
72 ~g20%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duytime Phone #

(/2 /5%
YA

~DnT



