FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT 3 FLonlsfnt:E’:A:-TniN;hc:; STATE M ay 1 6 1 997 8 OO am

CORPORATION
Secretary of State

Rviial oo or comomons Secretary of State

DOCUMENT # 710590 (1)

1. Corporation Name

THE IMPERIAL SYMPHONY ORCHESTRA, INC.

O OGN RO

Principal Place of Busingss Mailing Address
1037 S. FLORIDA AVE. P. 0. 80X 2623
#1125 LAKELAND FL 33006-2623
LAKELAND FL 33803 us
Us 3. Date Incorporated or Qualified | 3a. Date of Last éigegort
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numher Applied For
21] 26 596177414 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. N £8.75 Additional
FEI L;';l 5. Carlificate of Status Desirad Sa Foe Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
23 ;l Trust Fund Contribution ] Added to Fees
2p | Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 198 032,
24 26 29] 30] Florida Statutes Oves [XINo
£. Name and Address of Current Registered Agent ) 10. Name and Addrass of New Registered Agent
B1| Name
J. LEHORA KING
MASON, BETH B2] Sireat Addioss g*,;p ng Numbear Is Not Accepiableé
1918 SEMINCLE TRAIL « FLORID VE. STE. 125
LAKELAND Ft 33803 8 . o
84 City 88| Zip Code
LAKELAID FL | 3803
1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad

office or regislered agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as reglstered

agenl. | am familiar with, and aggept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ {0 ALE ! 5 T WPECTOR (¢ 150 l// 1) / 97
Sighature_ typod o printed name of rbgistered agant and litle i sppkcable. {NOTE  Registared Agent signature required wmen rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T DELETE 11TALE O] Change {1 Addition | G5
- MAXWELL, ANITA 120 ° N
seeraonss | 1037 S, FLORIDA AVENUE, #1425 .3 STREET ADDRESS §
oy-§1-2F LAKELAND FL 14 CITY-5T- 2P &
TIfLE VP B¢ ] DECETE 21TME : D change [y Addition |
NAME TARVER, COLETTE 22 RAME CANDACE STEDEM
singerooness | 5255 LAKEN-THE-WOODS BLVD. 23STREETMOORESS | 1037 &, FLORIDA AVE STE. 125
CINY-51-21P LAKELAND FL 2.4 GITY-ST-2IP (AKEL AND  Et 22702
TLE 1D F] DELETE 31TILE T/D orTE e LJ Change Addition
NAME WEAVER, MURRAY H 3.2 NAME - :
st ovirss | 1037 S, FLORIDA AVE., #125 — Sgg -y ?fg; : DA AVE  STE 125
CilY-§1-2P LAKELAND FL 34, CTY-§T-2P \ - *
M AT L oeceTe 41 TME ; 0 Change Addition
hAME LLOBBS, JULIUS 4 2 NAME HOBBS
steer aooress | 1037 S, FLORIDA AVENUE, #125 43 STREET ADDRESS
Ty -5 2P LAKELAND FL A4CITY-ST-21P
TILE [ [ DELETE 51TILE V/D E] Change J Addition
NAME HERNANDEZ, ANDY 52 NAME '
sieeer anoress | 2510 S. FLORIDA AVENUE 5.3 STREET ADDRESS
GITY-51-2F LAKELAND FL 5.4 CITY-5T-2IP .
TILE D ¥ DELETE 81 TITLE v [T Change™ 3T Addition
NAME MASON, BETH B2 HAME JACK HOLLIS
siree1 anoRess | 1818 SEMINOLE TRAIL 6.3 STREET ADDRESS
CITy-51- 2P LAKELAND fL 6.4 GATY- §T-21P 1193? 5. FLORIDA AVE STE 125
14.”1 da hereby cortify that the information supplied with this filing does not qualify for the exemption statad' i 87 (3(iF Flori " ¥lurther certily that the

information indicaled on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
I am an officer or drectar of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE: ﬂ/‘—M-&'M—! )T L[ g once s”“”,j/_-ja“'?? Qt-6%§ 3743

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Frone # pOS2628




