FILE NOW: FILING FEE IS $61.25

1998

NéNPHQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State J an 29 1 99
DIVISION OF CORPORATIONS

DOCUMENT # N44235

(2)

FILED

8 8:00am

Secretary of State

ATLANTIC CLASSICAL ORCHESTRA, INC.

Principal Place of Business Maiting Address

ISR MR ENTTRAET RO

5000 N AfA B P.O. BOX 3993 3. Date Incorporated or Qualified
VERO BEACH FL 32963 us
4. FEI Number Applied Far
650307858 Not Applicable
2. Principal Place of Buslness 2a. Mailing Address i
P fing 5. Certificate of Status Desired I $8.75 Additional
m E‘ Foe Required
Suite, Apt. #, etc. Stile, Apt. #, ete. 6. Election Campaign Financing 55_00 May Be
E! ;‘ Trust Fund Contribution Added to Fees
GCity & State City & State 7. is this nonprofit corporation a homeowners asscciation?
|23} 25} [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;I E‘ E‘ ;‘ Personal Property Tax due June 30. Yas o
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81| Name
MCMUI—LAN: ANDREW 82| Street Address (P.Q. Box Number is Nat Acceptable)
5000 N A1A
SUITE 317 83
VERD BEACH FL 32963 84| City FL 85] Zip Code

cffica or registered agent, or both, in the State of Florida. Such char
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁcse of changing its registered
e wag authorized by the corporation’s board of directors. | hereby accept

@ appointment as registered

indicated on this annual report or supplemental annual repert is true and accurate and
afficer or diractor of the corparation o-the racelver or i

Block 12 or Blogk 13 if changed,

SIGNATURE:

an address, »

Slignalkume, typed of printed name of registerad agent and titfa if appilcabila, {NOTE: Reglstared Agent signaturg reguired when rainstating} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THALE DS T pELETE 11 TITE [cChange [ ] Addition
HAME WOLCOTT, SIS 12 NAME
swreeT aoRess | 735 STARBOARD DR. 1.3 STREEY ACDRESS
CITY-ST-ZP VERO BEACH FL 32963 1.4 GTY-ST-21P
TIMLE ™ [T DELETE 21 TMLE [ Change L Addition
NAME WEIDEMAN, ROBERT 2.2 NAME
sweeT ADoRess | 5107 E. ECHO PINES CIRCLE 2.3 STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 2. 4 CITY-ST-2IP
TLE T3] o 7 DELETE 31TME [T Ghange 3 Addlition
NAME DIEKMAN, BICHARD S2NAE
STREET ADDRESS | 2401 SE’\SIDONIA ST 3.3 STREET ADDRESS
CiTY-ST- 2P PORT $T. LUCIE FL 34995 3.4, GITY-ST-20F
TLE L | DELETE 4ATTLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 7P 4.4 CITY-5T-2IP
e { 1 DELETE 51 TLE T Jchange [T Addition
NAME 52 NAME
‘STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-21P
TME [T DELETE 61 TILE [ Change™ 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
chiy-57-2p 6.4 CITY- ST-ZP
14. | hereby certify that the information supplied with this filing does aot qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shalt have the same legal effect as If made under oath; that § am an
sjee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

e 17 supsl7-0808

CR2E037 (10/97)

——— e m e — ——

-

S



