+- == FILE NOW: FILING FEE IS $61.25 FILED

COMPORTTON FLORIDA DEPARTNENT OF STATE Apr 20 1998 8:00am
ANNUAL REPORT

1998 —'j Dlws'c?:ctr::ago:::::l;lons Secretary Of State
DOCUMENT # N95000000620 (3)

1. Gorporation Name

BIG BEND COMMUNITY ORCHESTRA ASSOCIATION, INC.

A

Principa' Place of Businass Mailing Address
3321 DARTMOOR DRIVE 3321 DARTMOOR DRIVE 3. Date Incorporated or Qualified
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 02’051995
4. FE| Number Applied For
59-3200905 Not Appiicabla
2. Principal Pl of Busin 28. Mailing Add
incipal Piace of Business . Mailing Address 5. Certificate of Status Desired (| $8.75 Additional
2~1| 28 Feo Required
Suite, Apt. #, eiG. Suite, Apt. #, elc. 8. Elaction Gampaign Financing $5.00 May Be
:2] m Trust Fund Contribution ] Added to Feas
City & State City & Stale 7. Is this nonprafit corporation a homeowners association?
23 28] Oves B&no
Zip Counlry Zip Country 8. This corporation owss or has paid the current year Intangible
’m 25 m -a_o-l Parsonal Property Tex due June 30. Oves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANDERSON, WALDIE A 2| Sirest Address {P.O. Box Number is Not Acceptable)
3321 DARTMOOR DRIVE
TALLAHASSEE FL 32312 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its repistered
office or registered ageni, or both, in 1he State of Florida. Such change was authofized by the corporation’s board of diractors. | hereby accept the appointment as registarad
agerd. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed o printed nama of regrstersd igent and Lile i applicable. {NOTE Rs_ulunrod Agent sighature required whan réinstalng] DATE

12 OFFICERS AND DIRECTORS | KB ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12

e L P VEETE LITIME Pres. T3 Change L7 Addifion
NAME _ HOWELL, SYLVIA 1.2 NAME RiCHARD DAYIS

simeer aooness | 2423 OAKDALE RD. 1asmeeravoeiss | €14 E, 7IH RVE

cirv-sT-20 TALLAHASSEE FL wor-stze | TRILAHBSSEE. FL 31303

TLE VR R DELETE 2ATITLE V., PRES ’ B Ghange [T Addition
NAME MAYNARD, SUSAN 22 NAME SUE  PRRSoNS

smreer aooress | 8993 GLEN EAGLE WAY 2ssmeTaooness | 1 (g SHNBINSWAM DRIVE

CITY-§T-21P TALLAHASSEE FL zacv-si-ze | TEALBHRSSEE, FL  3130F

e )] [J DELETE 31 TITLE LTI Change  LJ Addition
NAME GRIFFIN, LOIS 1.2 NAME

seer anphess | 2659 SHILOH WAY 33 STREET ADDRESS

CITY-51- 2 TALLAHASSEE FL 34, CNTY-ST-2P

TITLE T [CJ oeLere A1TILE 1 Change LI Addition
WME HANNA, PAUL 4.2 NAME

seer aporess | 2308 DON ADRES AVE 4.3 STREET ADDRESS

CiTY-SI-2IP TALI.AHASSEE FL 44CTY-51-2P

e D [T DELETE 51 TILE [Jchange [T Addition
NAME ANDERSON, WALDIE A 52 NAME

smeer aooeess | 3321 DARTMOOR DRIVE 53 STREET ADDRESS

CHTY-51-2P TALLAHASSEE FL 54 CAY-ST- 2P

TIMe o] T oecete 6.1 THILE [Tchangs  [J Addition
NAME DENSMORE, GINNY 5.2 NAME

sreer aporess | 3713 WATERS MEET I 53 STREET ADDRESS

CHTY-ST-2iP TALLAHASSEE FL 6.4 CITY-51-ZIP

14, | hereby certily thal the information supplied with this fiting does not quality for the exemption stated in Section 119,07(3)(i}, Fiorida Stalutes. { luriher certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
afficer or director of the gorporalion or the receivgy or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 jf chapged. of on.an atacmint wj AGS
; o159k 2o /356-530

P S W - .
KO OF FRINTED NAME OF BIGNTG OFMCER O DIRECTOM Date Davtima Bhome # w5

SIGNATURE:

CR2E037 (10A7)



