FILE NOW: FILING FEE IS $61.25

GULF COAST SMYPHONY ORCHESTRA, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N96000002906 (3)

FILED
May 05 1998 8:00am
Secretary of State

0

Principal Place of Business Malling Address
ALVIN A. DUBIN CULTURAL CENTER P O BOX 1758 3. Date Incorporated or Qualified
16225 WINKLER ROAD SAMNIBEL FL 33957 05/28/1996
FORT WMYERS FL 33908 us
4. FEI Number Applied For
650666748 Not Applicable
2. Principal Pla ] i 2a. Malling Add
Princlpa o6 of Business 8- Maling ress 6. Cerificate of Status Desired O sa'-’s Additional
;I 28| P9, Box 1759 Fee Required
Sulte, Apt. #, elc. Suite, Apt. K. atc. 6. Election Campaign Financing $5.00 may Bs
2 27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation & homeowners assoclation?
23 28] SANIBE FL ves [ No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intanglble
m ;;I 29 7 m s A Personal Property Tax cue June 30. ] Yes No
9. Name and Addréss of Current Regls Agent 1. Name and Address of New Regisiered Agent
81| Name
MARI'IO. MAHY 82| Street Address (P.O. Box Number is Not Acceptable)
27600 HACIENDA BLVD
#308D 8
11. Pursuanl tc the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Ite reglsterad
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as reglistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Bignalurs, iyped or printed nama of registerad agen and e If applicabls (NOTE: Ragiislared! Agent sipnature required whan reinaiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THE 1) LT DELETE 117LE e/e P Change [ Addition
NAME CONGRESS, BRAD 12 HAME JArng s, PATRILIA
smeeraporess {6300 SOUTH POINTE BLVD, 235 13SREET ADDRESS [l AP & FLAKS 1 P DR
Cy-51-2¢ FT MYERS FL uor-st-2p FT, VSRS FL
TmE D 1 DELETE 21TIMLE /o P Change ] Addilion
e SCHAENEN, NELL 22N IAT-HOFACKER, CRROL
smeeraooress | 1049 BLUE HERON DR 23ISTREET MDDRESS |G il Q4 GROVERNOLS OF.
CITY-ST- 29 SANIBEL FL 2aotv-51-7¢ | BT Y SRS  EL
Tme D T I DELETE L1TInE 70 [ Change T Addition
NANE BIRT-HOFACKER, CAROL 22 NAME NBRBLIN, GENE
steeraporess | 5484 GOVERNORS DR 3ISTREET ADDRESS (08 ) NE NP TER
oTY-51-28 FT MYERS FL secnv-st-2e_ (CAPE Colmr, FPh
TIE D I DELETE 411 D T TChange B Addition
NV JAMES, PATRICIA 4. 2N SAHACKIAN, Wit 1A~
stheer aookess | 12740 FLAGSHIP DR 43 sTREET a0okess |193) SAND CASTIE Rp.
CiTY-ST-2P FT MYERS FL aorvstze |SANIS S EL
TME T [T DeLETE 5ATIME [ [T Change™ [ Addition
AME NBBELIN, GENE 52 NAME WN-TZ; CHARLES AMvD)
srecTapoess | 2001 NE 2ND TERR sasteeraooness (B 1§ L&A Coukf
GeTY- ST- 29 CAPE CORAL Ft saonv-st-w__ | Ae RT NYELS El
TMLE L) DELETE 61 THILE . T change [ Additin
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-1P 6.4 CITY-ST-ZIP

Indiceted on this annual report or supp
officer or director of the corporal
Block 12 of Block 13 if chang€ef,

SIGNATURE:

lamenial annual report Is true and accurate and t

14, | hereby certity thal the information suplplied with this liling does not qualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
at my signature shall have the same logel effect as if made under cath; that | am an
he regeiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (1097)



