1
R

FILED
Feb 21, 2003 8:00 am

2002 NOT-FOR-PROFIT CORPORATION | f State
UNIFORM BUSINESS REPORT (UBR v Secretary of Stat

DOCUMENT # N97000006049
1. Enlity Name
THE CLASSICAL ASSQOCIATION OF FLORIDA, INC.
LT RVRVE AV AR
Principai Place of Businass Marling Address
M2t N 40 AVE 108 . 2421 N 40 AVE 108
HOLLYWOGD FL 33021 HOLLYWOQD F. 33021
2 Principal Place of Business 3. Mailing Address . ”""m m ’l ]”"u " m m“mm "m ”" m lm, "” {m
Sulta, Apt. #, etc. Suite. Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . . 4. FEl Number 59-348 1405 Applied For
Not Appficable
Zip Counlry Zip Country ) $8.75 addiional
. 5. Cenificate of Status Desirad (| Fee Roquired
6._Name and Addresa of Current Registered Agant 7. Name and Address of New Registered Agent
e = R e T TR S s e N ¢ n P e 2 Tt ER e m e *
FLETCHER, DAVE Sireet Address (P.O. Box Number is Not Acceptable
O )
2421 N 40 AVE 108 ‘ i
. HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligalions of registered agent.
SIGNATURE )
Signature, typed o prinied name of registered sgant and tie i nppiicakle, (NQTE: Registered Agent Signatute requirag when rainsiaiing) DATE
FILE NOW: FEE IS $61.25 8. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
OW: FEE IS $61.2 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me P - N oeie e k) Sue. Sheldén lange [ Addition %
ol RIGGLE, MARY N B 9018  Dess RS . 2
stRet aobeess (4723 AVON CT STREET ADDRESS | - ) L g oq ~
omv-st-20__ |SAINT CLOUD FL, 34769 - Laks lamd PL 33997 g
WE . D Dglets TLE v P . [@ange ] Addition | &8
NAME WINSTANLEY, DONNA R NAME Te‘\h- HQWS’n fevy o
staeer aporess (3013 JM LEE ROAD STREET ADDRESS «is S. t.(-'\m"_
arsar (TALLAHASSEE FL 32301 am-st-z¢ z Tamer v- 33629
me VI S o e T L g 0 A T R o 8 Cowna [ hdron| =
NAME |GIRARDEAU, MARIE T s x T NAME Sb C‘:“ C“" u h(
streeT ancgss (700 SEAGATE AVE staeez aponess |- ) b H&MA& LR 2.0 8 L
crv-s-2p  (NEPTUNE BEACH FL 32268 av-st | Py v, , L 3
TME 1D 3 Detete TILE ’ O Change ] Addition
NAME FLETCHER, DAVE NAME
streey ApRess (2421 N 40 AVE 108 STREET ADDRESS
orv-st-op - {HOLLYWOOD FL 33021 CITY-5T-2P
mME 3 Delste TiTE [ Change 3 Aagilion
KAME - HAME
SIAEET AUDRESS STREET ADDRESS
CITY-51-2P _ . CITY-ST- 1P
TTLE 7 Doets TITE [ Change [ Additign
T oNaME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST.2IP ) CiTY-ST-2F :
12. | hereby certify that the information supplied with this fitihg does not qualify for the.gxemption stated in Sectipn 119.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that My & ure shall hava the same legal afiect as if made under path: that | arm an officer or direcior H
of the corparation or the receiver of trusise empowered 10 execute this report as requitid by Chapter 617, Eigrida Sta ; and thet my neme appears in Block 10 or Block 11 i i
changed, or on an attachment with an address, with all other iike empowered. ‘\_‘ S (( . ;
SIGNATURE: ___ SIGNATURE REQUIRED 3L A0 5.020[ |
Cets Baytire Prone ¢ |

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR
"




