FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N96000006580
SONGWRITERS IN THE ROUND, INC.

Principal Place of Business

Mailing Address
SHOH-COLHNGAYE

Moty 73 190

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90201 045 ****61.25

AR R A

2. Principal Place of Busingss 2a. Mailing Address_ ' 3, Date Incorporated or Quaiifed
2] 570/ 60/7 LhS Avenue [m Slot (‘;Dl_bns Puenwe 12/20/1996
Suite, Apt. #, etc. ? Suite, Apt. #, etc. 4. FEI Number Applied For
2 Sw¥e £lo-# 7l S<uke #lo-H 65-0711194 Not Applicable
City & State ) City & Stat I ) $8.75 Additionat
:|23 IM [ A | W ;I M fa v , ﬂ 5. Certifcate of Status Desired [ Fes Required
2ip . Colmtry Zip g Country A 6. Election Campaign Financing $5.00 May Be
[24] ?3 / 40 (25} U A wl 33/« O “3'4 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAHONEY, ROBERT F CPA 82| Street Address (P.Q. Box Number is Not Acceptable)
3801 N. FEDERAL HIGHWAY )
POMPANO BEACH FL 33064 B3
84| City FL 85| Zip Code
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed narne of registered agent and tile if applicabis. [NOTE: Regisiered Agant signature required whan rainstating) DATE
1z. OFFIGERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TUTLE T [ bELETE 11TME T ];(cnange ] Addition
e BRENT, CHARLES rane BRENT, CHARGLES ot 104
sTReET poress | #O4-80TH-STREETR--SYE-7D— +3STREETADORESS | £JO | éslhns A venue oW
emv-st-2 | MIAME BEACH FL L SACITY-ST-2P Miami_. ack FlL 33140 o 126
TME RDELETE 24 TILE 4 . [lChange [ Addition
NAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4CITY-ST-2P
TMLE [J DELETE 31TME b - - Change [ Addition
NAME MORAE%E, ELLEN 32 NAME ™ oRASKLE, & EN e #3‘,,
smeex aooness| 763 COLLING AVE., #301 ssmerroness|  Fo 3 Coflins AVenu .
arv.stze MIAMIBEACHFL 33739 34.CITY-ST-ZPP MNéami Bﬂc\cl\ FI_ 33729 ,
TITLE lsB-\ PP D) DELETE 41 TLE VPP ¥Changa {1 Addition
NAVE HARTIGAN, CHRYSTAL 4.2 NAME HARTTGRN | CREYS TAL
sweet ooress| 1735 NE. 149 ST wsweeroness| | 736 NE 4G Street
overze |MAMIFL 331&) 5 44 CITY-ST-2Z Miami , FL- 3318
TME DELETE 51 TME Changa Addition
NAE 52NAME ggwd Tohn A§wi|nurﬂ- F
STREET ADDRESS sasmeeraoress| A 1533 SW X5 fvenune '#‘"3
CITY-ST-ZP 54 CITY-ST-2P M iamj F[, 33159
TMLE ] DELETE XET CJChange  []Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-ST-2IP 64 CITY-ST-2P

14, 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or oy an attachment with an address, with all other like empowaered.

.
SIGNATURE: <2 Sli&2

 ATIEHHALEQUIBLENT

CR2E037 (11/98)

SIGNATURE AN " 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2] (]G4
(ot

Daytime Phone #



