2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # N97000004824

1. Entity Name

KEY WEST SYMPHONY ORCHESTRA, INC.

ecretary of State

04-10-2006 90325 020 ****61 .25

Principal Place of Buginess Mailing Address

% P.0.BOX 774 % P.0. BOX 774 JUULILVLAL

KEY WEST, FL 33041-0774 KEY WEST, FL 33041-0774

PR v LI AT
Suite, Apt. #, etc. Suits, Apt. #, efc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For

65-0846695 Not Applicable

o Country 2ip Country 5. Certificate ot Status Desired a ?:'gesqadr:diﬁom}

8. Name and Address of Current Registered Agent

7. Name and Addross of Now Registored Agent

WOOD, FRANK E
1025 WHITE STREET #REAR
KEY WEST, FL 33049 .

" Neil A& Birnbawnm

PR B O

™ Key LJesr FL | %550

8. The above named entity submits this statement fg
the obligations of registered agent.

& purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Nere A BiavBhvM

‘SIGNATURE -
‘Slué.n. typed or printed name of regi 7:(&10 titve [NOTE: Registered AQent signature required when remstating) DATE
e
Filing Foo is $61. 9. Election Campaign Financing $5.00 May Ba Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P (] Delete TME Octange  [] Addition
NAME DAVENPORT, DIANE NAME

STREETADORESS | 20 SUNSET KEY DRIVE STREET ADORESS

CITY-S1-2P KEY WEST, FI. 33040 CITY-ST-2P

me v [ Detete e Ol change [ Addition
NAME PIKU, FRANK NAME

STREET ADGRESS | 511 FRANCO STREET STREET ADDRESS

CIIY-ST- 29 KEY WEST, FL 33040 CITY-§7-DP

TRLE 8 03 oelete e [Jctange 7 Addition
HAME AGEE, SHARON NAME

STREEY ADDRESS | 6 FLORAL AVE STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 33040 CITY.ST-2P

TLE [ Delete TE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2ZP CITY-ST-7P

TITLE O petets TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ALURESS

CITY-5T- 2P CITY-S1-21P

TME 7 Delete TmE [Cchange 7 Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this fi1ing
indicated on this report of supplemental report is true an

of the eorporation or the receiver or trusteg empowered
changed, or on an attachment with an i

SIGNATURE:

13
gther liké empowered.

dpes Yot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
Accurdte and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
execyte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

mmsmmmmymwmmmrmm

NEIL. _ B/RvBsu] ,Z%g 205.292.325/

DRECTOR

Daytime Phore #

[




