2004 NOT-FOR-PROFIT CORPORATION

*  ANNUAL REPORT

FILED
Jun 14, 2004 8:00 am

DOCUMENT # N96000002906

1. Entity Narme
GULF COAST SMYPHONY ORCHESTRA, INC.

Secretary of State

06-14-2004 90003 011 ****61.25

Principal Place of Business

SW FLORIDA REGIONAL MEDICAL CENTER

Mailing Address
P 0 BOX 1759

04057340

ZT2TWINKLER AVE SANIBEL, FL 33957  US
FORT MYERS, FL 33901
R KRR D AR A
Suita, Apt. #, etc. Suite, Apl. #, etc. 06102004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
[ - . - - P _ __65-066674_B . . | Not Applicable
Zip Country Zip Country 0 $8.75 Additional

6. Certificate of Siatus Desired Fee Required

6. Name and Address of Current Registered Agent

BYINGTON, DOUG
728 ARDSON CT ]
FT MYERS, FL 33813

Name

7. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, lypéd or printed name of registerect agent and litle if applicable. (NGTE: Ragistered Agent signalure required when reinstatmg) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 oy Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TALE PD ’ £ Deteta TILE S 5 [ cChange e Addition
NAME HARTZ, B NAME ML Ao [_ELPEﬁ
STREET ADDRESS | 4312 S, CANAL CIR sweeranonsss | / SOG ¢ TRmanad CAY CT
omvsrze | N.FT.MYERS, FL 33903 st | A SRS 2290%
TMLE D 1 ) 1 petete TITLE 1 change  [J Addition
NAME DYKE, V DR. NAME
STREET ADDRESS | 2071 SE 28TH ST STREET ADDRESS
CIY-ST-2IP.. - |- SANIBELFL 33957 _ — e e e CITY-ST-21 . _ — —-—— - e -
TinE LU £ Detete E [ Crangs [ Adeition |,
HAME BYINGTON, D NAME
STREET ADDRESS | 728 ARDSON CT STREET ADDRESS
gny-st.zr | FT. NYERS, FL 33913 R covsrze
TME MD : 1 petete TNLE [3 change [ Additien
NAME KURTZ, A’ NAME
STREET ADDRESS | 716 RABBIT RD STREET ADDRESS
CITY-§7-21P SANIBEL, FL. 33957 CITY-5T-21P ‘
TIMLE D 4 Mm TMLE . [ ¢hange [ Addition
NAME LEWIS, F NAME
STREET ADDRESS | 7771 CAMIERON CIR STREET ADDRESS
CITY-ST-21P FT. MYERS, FL 33807 ’ CRY-ST-2IP
TIMLE sD i Nieﬁ TIMLE {Jchange [ Addition
NAME HOGENSON, | - NAME
STREET ADDRESS | 728 ARDSON CT STREET ADDRESS
CiTY-ST-ZIP FT. MYERS, FL 33913 CITY-ST- 2P

12. | hereby certily that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated an this repon or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racalver or trustee empowered to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

3728 ~ISED

A
E bfélanyomcyou DIRECTOR

@é}//} ¥

~. Date Daytima Phone #

7 7




