2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

};‘aljlr:lll-lyga(;n;ST OPERA COMPANY INC 03-31-2003 80227 026 761 29
' .
Principal Place of Business Mailing Address
5434 ASHTON CIRCLE 5434 ASHTON CIRCLE i .
FT. MYERS H. 33907 FT. MYERS FL 33907 .-
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59.2126170 Applied For
Not Applicable
2 Country ‘Z\p 0. ountry ) 5, Cemflcate of Status Desired a $8'75 A.ddmonal
- oo R R SR LT T e SO e L OT Pt i - o RS Y -FGGJRQQUIF_Ed
6. Nam& and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YARNES' LINDA Streat Address (PO. Box Number is Not Acceptabie)
5434 ASHTON CIRCLE
FT. MYERS FL 33907
City FL Zip Code
sf The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the 6b\igat‘\ons of registered agent.
SIGNATURE e '
S\gnalure typed or printed nama of registered agent and title if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DaTE
TE ' 6. Election Campai i $ Make Check Payable t
. . . i Finaneing 5.00 May B ake eck Fayable to
. FILE NOW: FEE i$ $61.25 ection Gampaign - -00 wmay Be
¥ Trust Fund Contribution. U Added 1o Feas Florida Department of State
10. | OFFICERS AND DIHECTOFIS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE vD [ Delete L (3 Change {1 Addition
NAME ROBINSON, ROGER HAME
sTReeT ADDRESS | 1424 SE 14TH TERRACE STREET ADDRESS
CITy-S1-21P CAPE CORAL FL CITY-§1-2IP
TITLE PD O pelete TIMLE _ [ Change [ Addition
NAME WILD, SUSANE . NAME
street appRess | 4030 FORT. A_DAMS AyENUE e mte e eme. ]| STREETADDRESS e B L . e
arv-st-zp  |{ ABELLE FL | h CITY-ST-ZIP ’
TITLE TD O pelete TITLE ) [ Change  [] Additicn
NAME YARNES, UNDA NAME
sTReeT ADDRESS | 5434 ASHTON CIRCLE STREET ADDRESS
CHY-§T-2IP FT. MYERS FL 33807 CITY-ST-2IP
TITE sD O Delete e [ Change [ Addition
NAME PESCATRICE, MICHELLE NAME ‘
STREET ADDRESS | 2712 S.W. 13TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-24P
TLE (1] 7 Delete TITLE O Changs [ Addition
NAME YARNES, JAMES M NAME
sTReer ADDRESS | 5434 ASHTON CIRCLE STREET ADDRESS
CiTY-ST-2IP FT. MYERS FL GITY-ST-2IP
me 1 [ Delete TLE ] Change ] Addition
NAME STANCHI, KENNETH P NAME
STREET ADDRESS | 4030 FORT ADAMS AVE. STREET ADDRESS
CITY-ST-ZIP LABELLE FL CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if mads under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered t0 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 attachment with an address, WLth all other like empowered.
ATy /TR )
SIGNATURE: ___ SICOEIAIRZGENBED 3/47/03 (237)435-342/.

i EE AT AP A R e P P PR T il | kR A e R bR B R R B F B e

J

CR2E037 (10/02)



