2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2007 08:00 A
DOCUMENT # N44235 ,_ \ Secretary of State |

1. Entity Name
ATLANTIC CLASSICAL ORCHESTRA, INC. ‘

Principal Place of Buginess Mailing Address
5000 N A1A P.0. BOX 3993
SUITE 317 VERO BEACH, FL 32964 US

VERQ BEACH, FL 32963

L

_ 02152007 No Chg-NP CR2E037 (4/06)
Do NOT WR'TE IN TH IS SPAC E A. FEI Number Applied For
65-0307858 N _/ Nat Applicable
$8.75 additional

. ifé i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MCMULLAN, ANDREW DO NOT WRITE
VERG BEACH, FL 32083 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE
Signalure. lypad or prnied name of ragistered agent and Ulla | applicatls INOTE® Ragisteraa Agant signature requirad when rensialing) DATE
Filing Fee is $61.25 9, Election Campaign Finanging $5.00 Mayee | __ M0 I-H:J!I:I -‘-—14;1]" ey p
Due by May 1, 2007 Trust Fund Contribution, [0 Added to Fees 0213 07-R30052-008 &1, 25
10. OFFICERS AND DIRECTORS
TIME DVPS
NAME TYLER, MOLLY

STREET ADDRESS | 5800 N.E. ISLAND COVE WAY APT. T205
anv-s1-20 | STUART, FL 34996

TITLE T

NAME MORRISON, JR, WILLIAM G
STREET ADDRESS | 23 SIMARA ST

CITY-31-2P STUART, FL' 34996

IMLE VP
NAME ALLEN, ELAINE

STREET ADORESS | 3939 OCEAN DRIVE PHSC
Cimy-S1-71P VERQ BEACH, FL 32963 DO NOT WRITE

. . IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
LTy -S1-2

12. | hereby certily that the information supplied with this !ilir:jg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 trustee empowered to 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 atwﬁawith an address, with all other i mpowered.
SIGNATURE: __ N2 /)l ,&/ 42/ 9-/7} Aﬁ’ 7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnocs #




