FILED
FILE NOW: FILING FEE IS $61.25

NONPROFIT P2 FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O dm
ANNUALREPORT  CHERIE Mot B ortam Secretary of State
1997 R DIVISION OF CORPORATIONS

DOCUMENT # N9B000002906 (3)

4. Corporation Name

GULF COAST SMYPHONY ORCHESTRA, INC.

N O

Principal Place of Business Mailing Address
ALVIN A. DUBIN CULTURAL CENTER ALVIN A. DUBIN CULTURAL CENTER
16225 WINKLER ROAD 16225 WINKléER ROAD
RS FL 33606-
FORT WYERS FL 23306 FORT MYE L 338065604 8. Date Inoorsora\ed of Qualified | 3a. Date of Last Reporl
05/20/1996
2. Principal Place of Business 22, Malling Address A, FEI Number Applied For
21| 26) E’. (4 5%} {759 (5 0066 -TVE Not Applicable
Sulle, AL #. ate Suite. Apt. 4. etc. §. Cerlificate of Status Deslred 0 $8.76 Addtional
22 27 Fee Aequired
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 m SANI 8EL . FL. Trust Fund Contribution 0O Added 10 Feas
Zip Country Zp Country 8, This corporation has liability for intangible tax under 8. 199.032,
24\, Lz;l LE;I 33 ‘75‘] ;J] USA Florida Statuies Clves B o
5. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
MARY MARING
RODGINA, DIANE 82 Streebﬁdress {P.0. Box Numbar 18 Mot Accagiable)
517 EAST GULF DRIVE 171,15} Arlﬁ.&ﬂ&_ﬁ.ﬂlp.
SANIBEL FL 33057 SIEZY
84| City 85[ Zip Code
LoMITA SPRINGS, FL| i3

11, Pursuant 1o ths provisions of Seghons 6170502 and 617.1508, Florida Statutes, the above-named gorporation submits this stalemertt for the purpose of changingisrgiStered
officesor regh i ed agent, or bgld. In the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as regisiered

T mf,{/za‘/‘?j

iiar with, and.4¥depl the obligations of, Saction 617.0503, Fiorida Statutes.

1 >

SIGNATURE 1 2 b IS 1A ke PR -
{NOTE: Fepistered Agent kignatume recuired when feinetating)

nfid name of gisl!erad #gent and tile Il applicabla

Gnaixlfa. yped o
12, o QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICEARS AND DIRECTORS IN 12
T D TR-DELETE R 1] [Tthange [J Addition
N Russect REINHARS 12NAME BRAD ConARSS _
sl Dess (9 003 SE (A TW 4T, VASTREET ADDRESS. fle 300 SwuTH 'O(NT&? S Hass
avsw [ CAPE Colal., Fh 33990 uorvsi-ze_ |ET, ywpRS, B 33919
TLF o N A OELETE 24TME [7] [T Change 1 Addition
NAME HUL NAPLAK 22NANE NELL SCHME HEH
stee1 aooness | o TH ASTARIAS CIRC LG 23sTREEVA0AESS |/OHY B 06 Hishort ORive
osrze | ET.MYARS, FL %3419 2.4 0ITY-ST-2P '
TLE fr] ” T T DELETE 31LE - ] change D Addition
N MORTON AOTysnBERG 32N KAROL BIRT- HOFACKER, M,
sikier aooRess |{ R 2.0 EEARY R, 33 STREET ADOFESS | S0 Pk GuoNGRN oS ORWE
Lovse | Sadhidel L 33457 sacmestze  1BT) AYGAS, Fé $39a7
et ! I I DELETE 41 TME [7] - " O Change  [3¥ Addition
N 42N PATAYC 1A JAMmRE
STREET ADURESS 43 STREEVADDRESS |1 T4/ & ;c,ngs”‘p PRwe
st ze aaory-st-ze BT
TE [ peLETE 1T Change Addition
NAME 52 HAME REHE NIBLELIN
STREET ACDRESS 53 STREEY ADDRESS |3 0@ § NS zNPTﬁ“
Y512 54 GIY-S1-2IF ‘AL
TILE L] DECETE 5.1 WILE Change Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy ST-21P 64 CRY-ST-7P

14. | do hereby corlily that the Information supplied with this filing toes not qualify for the exemiption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that he
infarmation indicated on this annwal reporl or supplemental annual report is true and accurale and that my signature shall hava the same lage! effect as If made under oath; that
I am an officer or director of the corparalian or the receiver or rustes empowered 1o executs this report as requirad by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or BI 13 if changed, or on an attachment with an address,
A T4 Y ol ¥y
SIGNATURE: el o . U B U ALY T4
IONATURE XND TYPED OR PRINTED NAME OF SI0NING OFFICER OR DIRECTO! Oate Daylitve Phone ¥ pOME410

CR2E037 (9/96)



