FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N42601

1. Corporation Name

THE ORLANDO PHILHARMONIC ORCHESTRA, INC.

Principal Place of Business Mailing Address

812 E ROLLIONS STREET P.O. BOX 540203
ORLANDO FL 32803 ORLANDO FL 32854
us us ! '
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Gualifed
21 (26] 03/18/1991 .
Suite, Apt. 4, etc., Suite, Apt. #, elc. 4. FEI Number ‘| Applied For
|22] 27] 59-3058884 Not Applicable
City & Stat City & Stat ’ ’ iti
fty ae i ® 5. Certifcate of Stalus Desired . [ $8.75 Additional
EI E‘ : Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l la ?9] |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

BRIGHT, SUSAN K
528 PARK'N'CT
WINTER PARK FL 32789

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| 'City

85] Zip Code

..,LFL

T tiw gatie gL P TN TRt

11" Pursuant tn the provnsnons of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submlts thls statement- for the purpose of changlng its reglslered
'“'-gffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors A heraby accept the appomlment as reg:stered 3
! agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. T P LI v

ik 7

B EAL T FEI TS

SIGNATURE Télgnaturo. typed or printad nams of registered agent and title if applicable. {NOTE: Ragistared Agent signature requined when reinstating) DATE -

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 TJ DELETE 11 TTLE TR E:Change DAddmon
NANE BLACKBURN, JOHN ' 12NAME ,

smeeTaporess| PO, BOX 940905 N/A 1.3 STREET ADDRESS et ;

CITY-ST-2P MAITLAND FL 32794 14 CITY-$T-2IP

TIMLE YP {1 DELETE 21 TITLE [QJChange [T Addition
NAME BRIGHT, SUSAN 29 NAME

streeT aporess| 528 PARK NORTH CT 23 STREET ADORESS

CITY-3T-ZIP WINTER PARK FL 2.4 CITY-ST-2P .

TTLE SD [ bELETE 31 TITLE [dcChange [ Addition
nawe ol CURRAN, SUSAN 32 NAVE -

sTReeTAbbréss| 2338 C S CONWAY RD 3.3 STREET ADORESS

arvstze - - | ORLANDD FL 34, CITY-5T-2IP .

TME PD [ DELETE 44TME " [Ochange  []Addtion
NAME L.YMAN, BRODIE 4 2NAME

streer aopaess| 2093 CEDAR GLEN PL 43 STREET ADDRESS

av-st.ze | QVIEDO FL 44 CITY-ST-ZP '

TITLE D [_J DELETE 5.1 TITLE

NAME BROOKS, KIMBERLY 52 NAME

sreeT aporess| 319 N, ORANGE AVE. 53 STREET ADDRESS

CITY-ST-ZIP WlNTER PARK FL 32789 54 CITY-ST-2P - " .

TMLE D. [} DELETE B.1TIMLE ’ .+, COChange  [JAddition
NaME VAN BRUNT LAURIE 62 NAME ! ’ v

smreT sooress| 508 SELKIRK DR 63 STREET ADORESS

CTY-ST-2PP WINTER PARK FL B4 CITY-ST-2P

14. | hereby cetlify that the information supplied with this filing does not qualify for the exemption stated in Section 1189. UT(S)(r) Florida Statutaes. | further certify that the information
indicated on this-annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if gfvdngad, or on an attach

SIGNATU RE

ent with an address, with all other like empowered.

EQU;REmuBtmrczam T, | ;/2(/99

w1903

CR2EQ37 (11/98)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




