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2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N97000004824 | 4

KEY WEST SYMPHONY ORCHESTRA, INC.

Principal Placa of Busingss

% PO. BOX T
KEY WEST FL 330410774

Mailing Address

% P.O. BOX 774 ‘
KEY WEST FL 3040774 .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, seic.

FILED
Feb 20, 2003 8:00 am
Secretary of State

01-30-2003 90174 003 ****5] .25

1

A

[J CHECK HERE IF MAKING CHANGES :

City & State City & State 4. FEF Number 65"0845695 - |~ |Applied For
. ] Not Applicable i
Zip Couniry Zip Country ; $8.75 Addnional
; 5. Certificate of Status Desired O Fee Roquired :
. _ 6.. Name and Address of Curtent Reglstered Agent i o _ _T. Nams and Address of New Registered Agent _
’ .| MNeme . — e

. . —_— = “"'7ﬁ . FRANK B WOOD
~ERUSN-MAY— ! Street Addrass (P.O. Box Number is Not Acceplable) }
1025 WHITE STREET : 1025 WHITE STREET # REAR
KEY WEST FL 33040
© | City FL Zip Code
KEY WEST 33040 :

8. The above namad entlty submits this staternent for the purpose of changing its regstered affice o

registered agent, or both, In the State of Florida. | am familiar with, and accept

the obiigations of ragistered agent. :
SIGNATURE ﬁ’ﬁl’k/ ; (/J d (jb )~R2Y-03
Signifie, typed or vt name of mgistered agenl and 1 f spaicabla, {NGTE: Ragistared Agent signalurs requirsd when ing)  pale

FILE NOW: FEE IS $61.25 8. Eloction Campaign Financing $5.00 may Bo Make Check Payable to

\d Trust Fund Contribution, Added to Fees Florida Department of State ;

10. —OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
WILE PD [ Delete e PD [ Chage  agcien |8 !
e %’,m CAEEAST e | FRANK ROMANO 2
STREET ADDRESS Al
GRINNELL ST. - 58 KEY HAVEN 5 i

orv-s12p | KEY WEST FL 33040 - Y | %BY WEST, FL 33040 g |
me VPD [ petete amne VED G Changs [ Addition %
M DOMANSKI, KENNETH Jave ELENA SPOTTSWOOD
STReETwb0Ress | 510 EMMA ST, e STREETADDRESS | 532, CAROLINE. ST. .. _ -.
urv-stzP | KEY WEST FL 33040 St "1 KEY WEST, FL_ 33040 :
me  -—18D — s Ooewe ~—fame™ ~—|-gp=—""" : = R orange — Ll pociion |
NAME FRUSHER, KAREN N CARRIE L. BABICH i
STREET AOORESS | 1200 FLORIDA ST. SWETAIORESS | 21 ALAMANDA TERR i
ov-st-2¢ | KEY WEST FL 33040 o | KEY WEST, FL__ 33040 f
TLE 3 peiete Tme Oicrange [ Addition i
NAME NAME {
STREET ADDRESS STREET ADDRESS
CIrY-5t- 1P CiTY-ST-21P i
e [ Oclece me Othage  [JAddton | |
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2iP CITY-5T-2F '
s 01 peee e Ocrange  Dladdiion |
NAME NAME ;
STREET ADORESS ‘STREET ADDAESS :
CIFY-ST-ZIP CITY-S1-2P i

12. I hereby certify that the information supplied with this filing
Indicated on this report or supplemantal report is trua an

does not quality for the exemption stated in Section
accurate and that my signature shall have ihe same

of the corporalion or the receivar or trustee empowerad 10 exaculs this repol

SIGNATURE REQUI

It as raquired by Chapter 617, Flori

119.07(3X1). Florida Statutes. I further certify that the information i
legal effect as il made under cath; that t am an officer or director
da Statutes; and thal my name appears in Block 10 or Block 11 if

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

od & Laad

S!GNVATURE:

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A-/Y-03




