2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # Pa2285 Secretary of State
1. b
iy Hame 01-31-2005 90066 008 ****61.25
NATIONAL ASSOCIATION OF TEACHERS OF SINGING,
INC.
Principal Place of Business Mailing Address
4745 SUTTON PARK COURT 4745 SUTTON PARK COURT ) i k QIALRTETE & £ 4
SUITE 201 SUITE 201
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Suile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 ({10/04)
City & State City & State 4. FEl Number Apptied For
36-6118354 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8.75 addiional
- Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name T - :
YggSSOEEi’Y\ﬂIék:DAg\& ROAD Street Address (P.O. Box Number is Not Acceptable)
# 320
JACKSONVILLE FL 32256
City _FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Slgnature, yped or printed name of registerad egent and hitla if apphcsabl (NOTE Regrlerad Agenl signature taguired when remnstating)
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE ST J Delste TITLE [ Change  [J Addition
HAME EDWIN, ROBERT NAME
STREET ADORESS | 150€ GLENVIEW DR . STREET ADDRESS
ory-si-zp JCINNAMINSON NJ 08077-2156 CITY-ST-2IP ,
TITE VP 1 pelste e [ changs [ Addition
NAME KIESGEN, PAUL . NAME
sTReET ApDRess | INVUNIV, SCHOOIL OF MUSIC,MERRILL HALL STREET ADDRESS
CITY-ST-2IP BLOCMINGTON IN 47405 CITY-ST-2IP
e PP . o ] Detete WHE i . 3 change (] Addilian
RAME DELP, ROY E HAME
STREET ADDRESS | $312 LEMOND ST STREEF ADDRESS
CITy-51-21P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE PE O pelete [« :'g) ' Change ] Additien
NAME DILLARD, JANE NAME P m
STREET ADDRESS | 9719 CHESTNUT RD STREET ADDRESS
orv-si-zp | WAXHAW NC 28173-7588 CITY-$1-2IP
TimE MDD O3 Delete ML [Jchange [ Addition
NAME VESSELS, WILLIAM A NANE
SIREET appress | 10550 BAYMEADOWS ROAD STREET ADDRESS
Cry-S1- 2P JACKSONVILLE FL 32256 CIY-ST-7IP
TIE vE o , _ . O oeer e -, * [Ochange [ Addition
HAME DUAX, KATHRYN P ' NAME
sTReET AoRess 2003 N_OBLE cr STREET ADDRESS
cmv-sizze - [EAU CLAIRE.W1 54703 : CITY-§T-2IP
12. | hereby certi‘lz that the infermation supplied with this hll does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowerad t? executy 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 attachmept 1hqpaddre55 with all ghher like rnpowered
M /= /7 05  Goy-~592-9/0/

SIGNATURE:
SIGNAfURE AND ]’YFED OR PRINTED NAME OF SIGMNG OFFICEH OR IRECTOR Daytrna Phona #




