FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State
Prsn)nwcugmﬁnENT # N98000004937 04-29-2008 90087 031 ****61.25
FOUNDATION FOR THE PRESERVATION OF
INDIGENOUS MUSIC, INC.

Principal Place of Business Mailing Address !’U Uuw - -
1221 REAGAN'S RESERVE BLVD 1631 ROCK SPRINGS ROAD :
APOPKA L 32712 US #150

APOPKA FL 32712 US ..

R fi
. !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l I]Im“ HI m" mu Im |[m Im Ilm |m m]l mll “mn I]ﬂll .

Suite, ApL #. tc. Suite. Apt. . etc. 04102008 cpg.NP CRIE0T (1.2106)
City & State City & State 4. FEi Number Applied For
65-0860700 Not Appliceble
ap Country Zip Country 5. Certificate of Siatus Desired 0 Egg?q r:;tml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- . Name
MILLER, DOROTHEA — ¥
1221 REAGAN'S RESERVE‘BLVD Street Adaress (P.O. Box Number is Not Acceplable)
APOPKA, FL 32712 b
‘ City I Zip Code
N FL

8. The sbove named enlity submyjls this statement for the purpose of changing its registeted office or registered agenl, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agém.

N
¢

SIGNATURE

Signature, typed or prireed name of negesterad agam and tie f applicabie (NCTE: Regatered Agent ssonanme reqursd when renetating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBo Make check payabls to

Due by May 1, 2008 Teust Fund Contribution. 0 Added to Fees Florida Departmsnt of State

#

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSTD [ Detete TME [Jtrange [ Additien
RAME MILLER, DOROTHEA A NAME
STREETADORESS | 1221 REAGAN'S RESERVE N;VD STREET ADDAESS
(aTy-51. 2P APCPKA, FL 32712 CITY-ST-2P
TTLE M) 3 pelete NME [JChange [} Addition
NAME HANCHARD, DAWN NAME
STREET ADORESS | 15270 SW 456 COURT STREET ADDRESS
CITY-S1-2P MIRAMAR, FL 33027 Ciy-S1- 2P ~
WILE [0 1 petete TLE > R —~ nge [ Addition
RAME MARYSE. RUN NAME H ' Sﬁ}" v ,P\(]%\Q/w —
STREET ADDRESS | 1221 REAGAN'S RESERVE BLVD smeaooress | LY 0 T (ESEWIE RuJD
C-S.2P | APOPKA, FL 32712 ovsize | DOSPRA R, 20
TITLE 7 Delete e ) 7 [l Change [} Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-2P
TMLE 2 Detete THLE [Jchange ) Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-S7-2P
TILE 73 petete TIMLE [ change ] Accition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-ST-ZP CIFY-S1-0P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of fustee empowered (0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ar Block 11'if

°"“"°‘“"°"mﬁ“&%‘%&iﬁ“%&“ﬁ“ﬁms DesT , | Qo - R8N —
SIGNATURE: L b TR N N‘w\ 2% 200k ORYR

ED NAME OF SIGRING OFFICER OR DIRECTOR Daywme Phone #




