A FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000004824

1. Corporation Name

KEY WEST SYMPHONY ORCHESTRA, INC.

Maiting Address

P.O. BOX 774
KEY WEST FL 33041

Principat Place of Business

TENNESSEE WILLIAMS FINE ART CENTER
FLORIDA KEYS COMMUNITY COLLEGE ROAD
KEY WEST FL 33040

FILED

Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90060 042 **#%6] 25

N ITEA WA AG A

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
|21 |26] 08/25/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 [27] . 65-0846695 Not Applicable
City & Stat - City & State ’ itic
fy & State v 5. Certifcale of Status Dasired ] _ $8.75 Additional
'2_3‘] ;;-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [2s] 29| [30] Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Names and Address of New Registered Agent
' ' ~|81] Name ' ’
ADAMS, TRAGY 82| Sireet Address (P.O. Box Number is Not Acceptable)
617 WHITEHEAD STREET a
KEY WEST FL 33040 & ,
84| City FL lasl Zip Code

" agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

11.. Pursuant to the proviéions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatio
* ‘office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bo

n submits this statement for the purpose:of. changing'its registered

ard of directors. | hereby accept U\e;appoinuneant as registered |
I SRR A AR P £ A T LR L

T

Signature. typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature requined when reinstating) DATE - T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 1ATITLE [JChangse  {_] Addition
NAME SPOTTSWOOD, ELENA 1.2 NAME : :
street acoress| 532 CAROLINE ST. 13 STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 14 CITY-ST-2P : ‘
TME EVPD [ DELETE 21 TIMLE [JChange L] Addition
NAME OOSTERHOUDT, TOM 22 NAME
sweeT aooress| 314 SIMONTON STREET 2.3 STREET ADDRESS
CITY-ST-2ZP KEY WEST F1. 33040 2. 4GITY-ST-2P :
TIME SD {J DELETE IATITLE [MChange [} Addition
nave s L | WIRIGHT, VIRGINIA 3.2 NAME
smeevanoress | 3349 FLAGLER AVE. 33 STREET ADORESS
orv-st.ze . .| KEY WEST FL 33040 34.CITY-ST-ZIP . :
TME 10 (O DELETE 41TME [IChange [ Addition
NAME . SCHIFFMAN, SONDRA H 4. 2HAME :
seeraooress) 1550 JOHNSON ST. 43 STREET ADDRESS
afv.stze | KEY WEST FL 33040 44CITY-ST-29
TILE [J OELETE 51 TITLE
NAME 5.2 NAME
STREETADDRESS| 53 STREET ADDRESS
CITY-ST- 2P ‘ 54 CITY-5T-2P | .
TITLE (] DELETE 64TIMLE . [JChange [ Addition
NAME 6.2 NAME ) ‘
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-2ZIP . 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on-this annuai report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or difector of the corpgtation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmept with an address, with all other like empowered.

CR2E037 (11/98)

SIGNATURE:

119/49 - (205)296 6 9

Daytime Phone #



