REEREL i e S

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE b 99 8 8 . O O
CORPORATION Sandra B. Mortham Feb 12 1 .uvam
ANNUAL REPORT Secretary of State
1993 DIVISION OF CORPORATIONS S eCI’GtaI S’ Of State
DOCUMENT # 710099 (3)
PINELLAS YOUTH SYMPHONY, INC.
N RTAR, TR A
C O MARY 1. NEWPORT C © MARY T. NEWPORT 3. Date Incorporated or Qualified
1800 SHARPE LANE P.O. BOX 2755
PALM HARBOR FL 34683 DUNEDIN FL 34697-2755 A FERubor Aoplied For
59-6173059 Not Applicabls
2. Princlpal Place of Buslness 2a. Mailing Address & Certificals of Status Desired m $8.75 Additional
m E' Foe Required
Sule, Apt. ¥, elc. Suite, Apt. ¥, elc. 8. Elaction Campaign Finencing $5.00 May Be
El 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Yos DM No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 26 2] 30] Parsonal Propoerty Taxdus June 30, [ JYes [ No
2. Name and Address of Current Registersd Agent 10. Name and Addrsss of New Reglatered Agent
B8i| Name
NEWPORT, MARY T 82 Street Address (P.O. Box Number Js Nol Acceplakie)
1880 SHARPE LANE
PALM HARBOR FL 34883 83
84| City 85| Zip Code
FL [*]

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its regisierad
office of registersd agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed nama of ragislered sgent and tille it epplicabie {NOTE: Registered Agant signature raquirad when rednstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ) DELETE 14 TMLE [ Change™ [T Addition
NAME NEWPORT, MARY T 12 NAME

STREET ADDRESS 1860 SHARPE LANE 1.3 STREET ADDRESS

CaTY-ST-2Ip PALM HARBOR FL 34883 14 CTY-§1-7

ms 1D ] pecete 2ATINLE L Changs L] Adgition
NAME NEWPORT, STEVEN 22 NAME

seev aDDRESS | 1860 SHARPE LANE 23 STREET ADDRESS

CAY-ST- 2P PALM HARBOR Fl. 34683 2 4 CTY-§T-2P

e VWD [T vetete 31TILE *~ LJcChage L] Acdition
NAME DORIAN, LLRICH 32 NAME

seer aporess | 6219 JRD. STREET NORTH 3.3 STREET ADDRESS

orY-51-20 ST. PEVERSBURG FL 33705 34,61TY-ST-2P ]
TILE SD [J OELETE 41TILE LJ Change L] Addition
NAME HEMPFING, LOR| 4.2 NAME

sreeTADCRess | 9968 110TH STREET NORTH 4.3 STREET ADDRESS

CITY-ST-7IP SEMINOLE Ft 33772 44 CHTY-ST- 2

TMLE M ] DELETE SATHTLE O Change ] Addition
HAME ROMANOY, EUZABETH 5.2 NAME

smectaboness | 1625 MARLA CT. 5.3 STREET ADDRESS

eiTy-51- 2P _DUNEDIN FL 34898 B4 CITY-ST-7IP

TMLE ] DELETE 6.1 TITLE L] change L1 Addition
NAME 5.2 NAME )

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST- 290 64 CITY-ST-21P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemh)tion stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report Is iue nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d i execute this report as required by Chapter 617, Florida Statutes; and that my name appearg in

officer or director of the corporation ag the receiver or trustee empow
Block 12 or Block 13 It changod, off o} fh altachment with an addressh

QIGNATIIRE:

AR T Nl 0 Alaler 233.%19532

CR2E037 (1097)



