At

o

| FILED

ANNUAL REPORT | Secretary of State

DOCUMENT # 766706 (02-04-2004 90042 039 ****6] 25

1, Entity Name

PHILHARMONIC CENTER FOR THE ARTS, INC. .

4+

Principal Place c;_f__Bl_J-slin'é:gs‘,’- ;,,} - 7 - - C -‘:I\flaih'ng Addrgés . ‘ von L
5833 PELICAN-BAY BLVD. - * * ~ " 5833 PELICAN BAY BLVD. o
NAPLES, FL 33963-9740 NAPLES, FL 33963-974

o I - s CN ‘!.‘ ;f'. - -t .

e LD A n L, fes ,,.?9"03312'

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004

Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Numbar Applied For
59-2322926 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

rEmm———sak ~== B2 Name and ‘Address of Current Registered Agents "= —==CoAts | sermms ermosemcie=ms 7 2 Name and Addrees of:Now Reglstered Agent=<= &=-w=to.— st -

Name

HILFIKER, ALAN F.

5551 RIDGEWOOD DR # 405 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

P

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamlliar with, and accept
the obligations of registerad agent. .

2004 NOT-FOR-PROFIT CORPORATION Feb 04, 2004 8:00 am

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the ¢orporation or the recsiver or trustee e ed to executs 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 atiaghment with an aggr al[_o]her likengmpgwered: -

ey

SIGNATURE:

SIGHATURE @ TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phons 4

SIGNATURE
Signalure, typed or printed name of registered agant and tille il appficable. {NOTE: Registerad Agent signalure requirad when rainstating} DATE
T Fiuliné Fég is $61.25 9, "Election Campaign Financing 55_00 May Be e - Make check pavable to
Due by May 1, 2004 Trust Fund Contribution. (] Added to Fees ."  Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE O Change [ Addition
NAME DANIELS, MYRA J NAME
STREET ADDRESS | 5833 PELICAN BAY BLVD STREET ADDRESS
CITY-5T- 21 NAPLES, FL ciry-8T-21P
TLE sD O pelete TILE [J Change [ Addition
NAME WYANT, CORBIN A NAME
STREET ADDRESS | P.O. BOX 7008 N/A STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34101 CITY-ST-217
TILE BOD O Delete TALE [ Change  {7J Addition
NAME WEBSTER, GAIL S T N ORI R e s e =
“STREET ADDRESS-| B8RO PELICANBAY BLVD STE 100 =¥ streer Avoess ’ ’
CITY-S1-2P NAPLES, FL 34108 Cry-s1-2Ip
TITLE BOD 7 petete TILE ’ . O change [ Addition
NAME WOOD, MAE S NAME
streeT aDDRESS | 105 CLUBHQUSE DRIVE #286 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-8T-2IF
TNLE T [ Detete TITLE CJchange  [J Addition
NAME VEINTIMILLA, PABLO : NAME
STREET ADDRESS | 5833 PELICAN BAY BLVD STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34108 ‘ CITY-ST-21P
TILE O celete 1ITLE [ Changa  [] Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP



$H003 313,

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 21, 2004

PHILHARMONIC CENTER FOR THE ARTS, INC.
5833 PELICAN BAY BLVD.
NAPLES, FL 33963-9740

SUBJECT: P ARMONIC CENTER FOR THE ARTS, INC.
Ref. Numbe

h—w‘—ﬁa‘-{——g.ﬁa‘-ﬂ—_ = R o T AR T e T e - e =

We have received your document for PHILHAHMONIC CENTER FOR THE
~ARTS, INC. and check(s) totaling $61.25. However, your check(s) and document
¥ are being returned for the following:

i Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Please return your document, along with a copy of this letter, withiri 60 days of
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist A Letter Number: 804A00003629

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flonda 32314



