FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000003722
COMMUNITY MUSIC SCHOOL OF SOUTH FLORIDA, INC.

Principal Place of Business

172 YACHT HARBOR DR

Mailing Address
4029 BEE RIDGE RD

—_— R

FILED :
May 07, 1999 8:00 am;
Secretary of State

05-07-1999 90059 013 ****70.00

515245 aodBe - 13

AR

OSPREY FL 34229 STE 5111
us SARASOTA FL 34233
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/02/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
el o - i . oo 650685032 _ ... . . ___ [ [NotApplicable
City & Stat City & Stat iti
& © a4 © 5. Certifcate of Status Desired 1A $8.75 Additional
;;] EI Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Ba
2—4| El 2—9] m Trust Fund Contribution Added to Fees
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GELD!, JOHN J JR 82| Street Address (P.O. Box Number is Not Acceptable)
172 YACHT HARBOR DRIVE -
OSPREY FL 34229-9727
A 84| City FL |as Zip Code

jons 617.0502 and 6,
in tha S ¢

1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

offica o in tl th teéiof Floriifa. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | a p [Jgations ¢, Sectio

03, Florida Statuteg. S
oA ;d ¢ é—;f(.b?, \)ﬁ’

«'-//30 /5’?

SIGNATURE %ﬂwre. typad orﬁs‘ name of registered agent and Aitle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE a
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE cD {3 DELETE 11 TME [cChange  [JAddition | ¥~
v GELDI, JOHN J JR 1200 K
sTReeTanDRess| 172 YACHT HARBOR DRIVE 13 STREET ADORESS o
CITY-8T-21P QSPREY FL 14 CITY-ST-2P &
TITLE VPD 1 DELETE 21 TITLE vRT P [@ehange [ Addition |
N .LOVINGOOD, JOAN M 220 Moar7od MALL (PSe R

sreeer soovess| 4560 COOPER RD womemomess| 3798 Comr e

GITY-5T-ZIP SARASOTA FL 34232 2,4CITY-5T-2P SAASoTA re 7

TITLE T [] DELETE 3.4 TIMLE (JChange ] Addition

NAME MOULTON, MAR L 32 NAME

sTReeTADDRESS| 3798 COUNTRYSIDE RD 3.3 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 34, CITY-§T-2P

TILE SD [ DELETE 41TME iChange [ Addition

NAME GELDI, MARY C 4. 2NAME

streeTaooress| 172 YACHT HARBOR DR 4.3 STREET ADDRESS

CITY-ST-ZIP QSPREY FL 34229 44 CITY-ST-2ZP

TME [ DELETE 5.1 TIMLE [CJChange [ Addition
NAME. 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TITLE [} DELETE 6.1TIME [OcChange [ Addition
NAME . 6.2 NAME

sTReerAobRess|) © 3 STREET ADDRESS

cm.s-%,i;b': : 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exerpption stated in Section 119.07(2){(i), Florida Statutes. | further certify that the information
indicated on this annual report or gupplementdha Iort is true and accurate andgthat my signature shall have the same legal effect as if made under oath; that F am an
i d io execute

officer or director of tha fis report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 § e empowered.
o / 3o / Fo
[ 4 T

Daty

Syl FEd T3

Daytme Phone #

SIGNATURE:

)

Cw



