2008 NOT-FOR-PROFIT CORPORATION

= ANNUAL REPORT

FILED
Apr 21,2008 8:00 am

DQCUMENT #N97000604824

1. Entity Name
.KEY WEST SYMPHONY ORCHESTRA, INC.

ecretary of State

04-21-2008 90042 013 ****g] .25

Principal Place of Businass
3316 FLAGLER AVE
KEY WEST, FL 33040

Maikng Address
P.0. BOX 774
KEY WEST, FL 33041

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A ORI

Sulte, Apt. #, etc. Suite, Apt. #, etc.

04112008

Chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Number Applied For
65-0846695 Net Applicable
Zp Country Zip Country 5. Certiicate of Status Desied © []  98+79 Additional
Fa6 Requlred
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
- Name N
ALFONSO, SEBRINA M
3316 FLAGLER AVE Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

o N - g AR
1.

Signawre, typed of printed name of regisiered agent and tike i applicable.

[NOTE: Ragittared Agent signatue raquired when reinstating)

DATE v

9. Election Campeign Financing

Filing Fee is $61.25 $5.00 May Be ~ ~Make checK payable to X 2
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmenl of Stata & .‘T
10. ' OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES 70 OFFICERS AND DIHECTORS TR
TME T 3 Delete TIIE tfange  [J Addition
HAME DEBOER, ERIC NAME ER 1K deBoer
STREET ADDRESS | 1411 PINE STREET STREET ADDRESS
CITY-ST- 7P KEY WEST, FL 33040 cry-$v-2Ip
TITLE B XK pelete T i Jchange B2 Addition
NAME LISA, TENNYSON NAME Ton Wilsar~
STREET ADDRESS | 1709 ROSE sreeTaporess | 3 19- K (Wi DS0Z LANE
emy-sT-ZP | KEY WEST, FL 33040 CATY-51-2P KEY W7 FL 33046
TILE S O Detese TITLE i Change [ Addition
_NAME MARILYNN, WEBER NAME
STREET ADDRESS | 1218 DUVAL ST STREET ADDRESS
cny-s1-2¢ | KEY WEST, FL 33040 CITY-S1-7P
TITLE B 7 Delete TITLE O Change  [J Addition
NAME DIANE, SCHMIDT NAME
STREET ADDRESS | 17094 CORAL DR STREET ADDRESS
ciry-s1-21P SUMMERLAND KEY, FL 33042 CITY-ST-7P
THTLE B O Delete TIMLE [ Change  [J Addition
NAME CYNTHIA, LAWSON S NAME
STREET ADDRESS | 17375 JAMAICA LN STREET ADDRESS
CITY-57-2IP KEY WEST, FL 33040 CITY-ST-ZP R CALE N A
TIMLE B LIS FERNN T D Delele im.E s oadi PR NI § D Chanﬁe"‘ -ID Addlllon
NAME JACK, NILES N i NAME fae 4o I S 3
STREET ADDRESS | 16 EVERGREEN AVE w -} e omess o ‘ ot e T
cm-sT-2P | KEY WEST, FL 33040 CY-ST-2p e :

12. | hereby certify that the information supplied with this filing

) does not quality for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information

“indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jik

SIGNATURE:

Hfop 225 24 -2607

RINTED NAME OF SIGN|

FICER OR DIRECTOR

¥ Daig Daytima Phane 4




