. []
1

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000004686 SILED
1. Entity Name
CLASSICAL GUITAR SQCIETY OF TALLAHASSEE, INC. .
07 JUL -5 AH & 38
Principal Place of Business Mailing Address . __-‘: ";\‘.L Ll
326 MEADOW RIDGE DRIVE 326 MEADOW RIDGE DRIVE L P CRIDA
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
e T R RTR UG AT G
Suite, Apt. #, etc. Suite, Apt. #, et¢. 06282007 Chg-NP CR2E0BT (12/06)
City & State City & State 4. FEI Number Applied For
59-3345412 Not Applicable
i Country _ Zip Country 5. Certificate of Status Desired [ gi-gfql‘;fe‘g“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINSON, TIMOTHY P
301 S BRONOUGH STREET, 56TH FLOOR Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. lyped o prmied name o regisierad agant and title it appiicable,

{NCTE. Regrslered Agent signature required when reinsiating) DATE

Fliing Fee Is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Ba
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND QIRECTORS IN 10

THTLE DV {1 Delete Tne [JCrange  [J Addition
NAME HOGE, DAVID NAME

STREET ADDRESS | 1833 HALSTEAD BLVD, #401 STREET ADDRESS /)

CITy-ST-21P TALLAHASSEE, FL 32309 cry-$1-2p L

e DP O elete e e 1 Change  [J Addition
NAME ATKINSON, TIMOTHY P NAME A T B T I T oot 2 ol 2t 3 B 1 iy

STREET ADDRESS | 326 MEADOW RIDGE DR STREET ADDRESS TRy e i1 ey o
CivY-§T-2IP TALLAHASSEE, FL 32312 CITY-ST-21P B San S

THTLE s O Delete TILE O Change [ Acdition
NAME SPAINHOUR, MYRON NAME

STREET ADDRESS | 5603 PEDRICK PLANTATION CIR STREET ADDRESS

CITY-ST-219 TALLAHASSEE, FL 32317 CITY- ST- ZIP

TWILE D 3 etete TMLE O change [ Adition
NAME HOLZMAN, BRUCE NAME

STREET ADDRESS | 4442 SWEETLEAF LANE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32303 ciry-ST- 2

TME D 7 Delele mLE [ Change [ Acdition
NAME EGGERS, RICK JR NAME

STREET ADDRESS | 2208 EASTGATE WAY STREET ADDRESS

CITY-S3-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP

e DT [ petete TITtE [ Change  [J Addition
NAME CLOSSON, RANDY NAME

STAEET ADDAESS | 1781 RODEQ DRIVE STREET ADDRESS

CITY-S1-2P TALLAHASSEE, FL 32311 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is frue an

accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-FT-0F J§0-62(-OCres

changed, or on an attachment with an address, wijth all other like empowered.
SIGNATURE: __ /L0

SIGNATURE AWTYPED OR PRINTED NAME OF SIGNING QFFICER OR MIRECTOR

Date Daytime Phona #




