FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT e FLORIDA DEPARTMENT OF STATE A‘pI’ 03 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95060000620 (3)

1. Corporation Nama

BIG BEND COMMUNITY ORCHESTRA ASSOCIATION, INC.

AN NENN AR

Principal Place of Busingas Mailing Address
3321 DARTMOOR DRIVE 331 DARTMOOR DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 323121448
3. Datg Incorporated or Qualified | 3m. Date of Last Report
02/08/1 1
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
|21 26) Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. . i
e AR E ot e Ap 5. Certificate of Status Desired [ $8.75 Addional
E«;] ;] Fes Required
| City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Gontribution O Added o Fees
2p Country Zip Caurtry 8. Thls corporation has liability for intangibie tax under s, 199.032,
24 [25] |20] [30] Florida Statutes Cves [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Registered Agent
81] Name
ANDERSON, WALDIE A 82} Street Address (P.O. Box Number is Not Acceptable)
3321 DARTMOOR DRIVE
TALLAHASSEE FL 32312 83
84| Ciy FL lss Zip Code
11. Pursuant to the provisions of Sections €17 0502 and 817.1508, Florida Statutes, the above-named corporation submits this statément for the purposs of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 817.0503, Florda Statutes,

SIGNATURE Hgranee. lyped o pralod name of regisheied agent and 1ig Il Applcable (NOTE Registered Agent signalure required when reinswaling} DATE

12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD [T DELETE 11TIRE [T change 1] Addition
HAME HOWELL, SYLVIA 12 NAME

steeer aooness | 2423 OAKDALE RD. 1.3 STAEET ADDRESS

ay-s1-2p TALLAHASSEE FL 14 Y -SF-2

e VPD LJ DeLETE 24 TITLE [ change T[] Addition
MAME MAYNARD, SUSAN 2.2 NAME

streer appress | 8983 GLEN EAGLE WAY 2.3 STREET ADDRESS

GIY-5T-2 TALLAHASSEE FL 2. 4CITY-ST-7F

TILE [Z) [T DELETE 31TME “LJ Change L] Addition
HAME GRIFFIN, LOIS 2.2 NAME

strert aooress | 2559 SHILOH WAY 233 STREET ADDRESS

£Iy-5)-2F TALLAHASSEE FL 34, CITY- 8T- 2P

L i 19) T ofLete 41 TILE T Change  T_J Addition
NAME HANNA, PAUL 4. 2NAME

seect aoomess | 2308 DON ADRES AVE 4.3 STREET ADDAESS

Cr-ST-Ip TALLAHASSEE FL 44 IV §T- 7P

THLE D ] peLETE 59 TIME L) change 1] Addition
HAME ANDERSON, WALDIE A 5.2 NAME

swetaooness | 3321 DARTMOOR DRIVE 5.3 STREET ADDRESS

oIy -1 2P TALLAHASSEE FL 54 CTY-§1-2P

TILE D NEEE 61TLE 1 Change [ Addition
HAME DENSMORE, GINNY 6.2 NAME

staect aporiss | 3713 WATERS MEET 6.3 STREET ADDRESS

Y- S1-2P TALLAHASSEE FL £4 CITY-S1-2

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that
I am &n officer or diregtor of the corporation griha rge ivarhor trus!er% empcév;ered 10 exacute this report as required hy Chapter 817, Florida Statutes; and that my name
g agachprent with an addrgss. '

AL NCMATKA D iy > e Pl (g ' V" 2
R PRINTED NAME OF StGNING QFFICER OR DIRECTOR Daytme Phone # 0008474

CR2E037 (9/96)



