FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

Mar 08, 1999 8:00 am g
Secretary of State

1. Corporation Name

DOCUMENT # 76867
PENSACOLA OPERA, INC.

Principal Place of Business

490=BmERRERBON-OY
PENSACOLA FL 32501
us

Mailing Address

£ 0. BOX 1790
PENSACOLA FL 32598-1790

us

15 TARRAGOMA ST.

03-08-1999 90050 044 ****61 .25

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL |®

21 Kk ST- |z 05/27/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22) 27| + 592387417 L Not Applicable
City & State City & State ) $8.75 Additional
5. Certifcate of Status Desired a )
El T ﬁh’skm‘ FL- E‘ s Fee Reguired
Zip Country Zip Country 6. Election Camnpaign Financing $5.00 may Bo
;] 3”0 l E‘ & 05 E! l;‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUTLEDGE, WALTER K. 82| Street Address (P.O. Box Number is Not Acceptable)
6560 CHAPEL ST.
PENSACOLA FL 32504 83
84| city Zip Code

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
d by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature. typed or printed name of regsstered agent and titie if applicable. {NOTE: Regi: Agent sig raquired whan rei g DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME CD [ DELETE 14 TITLE [JChange  [JAddiion|
NAME GERNON, THOMAS E 12 NAME N
sweeTaooress| 2844 CORAL STRIP PKWY 13 STREET ADDRESS &
oTY. 57-2P GULF BREEZE FL 14 CITY-ST-2IP &
TE VD PR DELETE 21 TME vD [ Changa Addition | O
NAE GRUBER, HARRY 2280 PAvHerRST , Vawd L
sweeranoress| 208 SILVERTHORN RD 23smreeraopress | 4 1D SotwdPHINTE DR
Y-St 2P GULF BREEZE FL 32551 2.4CATV-ST-2P Guer Ppevrée , FL B156]
TTLE TO X DELETE 31TIME TD []Change Addition
v ROBIRDS, WILLIAM R 22N Kessuer , Dand C.
seeTAnoress| 3836 BANGKOK COVE sasmeeraooress| 241 hiusive Ave.
CITY-ST-2P GULF BREEZE FL 32561 som-stze | CGULE BILEE‘LE ,EFL 3156)
e MD {7 DELETE 44TME [JChange [ Addition
NAME BRIM, ALTON 4 2NAME
streeTaporess| 6544 AVENUE DE GALVEZ 43 STREET ADDRESS
Y- ST-2P NAVARRE FL 14 CITY-ST-2P
TMLE SD ] DELETE 51 TITLE T)Change [ Addition
NAME LOGAN, FRANK E 52 NAME
streeraporess| 5330 CHESTNUT LN 5.3 STREET ADDRESS
CTY-ST- 2P MOLINO FL 54 CITY-ST-2P
TIMLE [ DELETE 64 TILE [Q¢Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the inforrnation

indicatéd on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same leg,

al effect as if made under oath; that | am an

officer or director of the cofperation or the receiver or trustee ef\powered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapgs y -

SIGNATURE:

s
SIGNING OFFICER OR DIRECTOR

REQUIRED

£50- 4336131

Manen 141999 -

Daytima Phone #



