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2003 NOT-FOR-PROFIT CORPORATION

BUSINESS REPORT (UBR Feb 19, 2003 8:00 am

1,

DOCUMENT #

Entity Name

N99000001717
NORTH FLORIDA MUSIC ASSOCIATION, INC.

Principal Place of Business Mailing Address

PO BOX 49032 PO BOX 49092

JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240
L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

{J CHECK HERE IF MAKING CHANGES

Secretary of State

FILED

02-19-2003 90020 042 ****6]1 .25
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City & State City & State 4, FEI Number 59‘356361 1 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Sitatus_ D_?S'TBG O Fes Required
8. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
FITZGERD' MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
2949 FOREST BLVD

City

Zip Code

FL

s staternent for the purpose of changing

its registered office o} registered agent, or both, in the State j miliar with, and accept

CR2E037 (10/02)

- ~ St NTes O DHined Name of registerad agent and Iitlg if applicabla. "(NOTE; Registered Agent signature required when reinstating} DATE
by fFILE:ﬂOW: FEE IS $61.25 9. Election Campalgn Frnancnng $5.00 May Be M.ake Check Payable to
- Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE 7] 7 Delete e (O Change (] Adiition
NAME FTZGERALD, MICHAEL HAME
STREET ADDRESS | 2849 FOREST BLVD STREET ADDRESS
om-s1-7¢ | JACKSONVILLE FL 32246 OTY-5T-2P
TITLE PD T Delete TITLE [ change ] Addition
NAME HERNANDEZ, SARAH NAME
STReET ADDRESS | PO BOX 49092 STREET ADDRESS
CITY-S¥-2iP JACKSONVILLE’FL‘-3224B : - e R G- ST- 2P ~— - e
Tine STD (T Detete TmE CJ Change [ Addition
NAME SIMMONS, JOHN NAME
STREET AoCRESs (PO BIX 50682-138 14TH AVE § STAEET ADDRESS
or-st-2¢ | JACKSONVILLE FL 32240 CiTY-57-2P
TITLE . [ Deiete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-21P CHY-51-2IP
TiTLE [ veleie TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TMLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP P CITY-ST-2IP
12, | hereby certity that the inform j nqg does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supfermeryd rg accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the recefdr or £ to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefffwi like empowered.

SIGNATURE:

CUI"O2 7p¢-247-3/24




