2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

- po—
DOCUMENT # N98000002758 2 ecretary of State
1. Entity Name

04-17-2003 90635 021 ****g]1.25
THE FLORIDA ORCHESTRA/NORTH SUNCCAST ASSOCIATES,
INC.
Principal Place of Business Mailing Address
1071 SOUTH HOOVER BLVD.. STE. 100 PO BOX 5301
TAMPA FL 33609 CLEARWATER FL 33758
us
.- SU“E, Apt #, etc. Suite. Apt #, etc. ) D CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number 50-3474423 Applied For
Net Applicable
2' f et
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Pl * e ol 1. NN Fee Required
6. Name and Address of Current Registered Agent © 7"77. Name and‘Address of New Registered Agent
Name
SLAUGHTER' JOHN E JR Street Address (P.O. Box Number is Not Acceptable)
1253 PARK STREET :
CLEARWATER FL 33756
o City FL Zip Code

*B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famlliar with, and accept

the obligaticns of registered agent.

¥
SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay be
§ Trust Fund Contribution. 0 Addedto Fees Florida Department of State

10. CFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D . & Delete e o /D . Ol change  +AAcition
NAME OPITZ, CONSTANCE L NAME ETTzn BeTH MAaKt
sreer anpaess | 225 ORLANDO RD STREETAODRESS | &f By 0 & \fipw) HLvD #RO7
CITY-ST-2IP BELLEAIR FL. 33756 P CITY-ST-7IP /5,54_ EAE L Fe 3375% .
TIMLE D E/Deme TITLE y / LD _ ’ (] Change Mddilion
NAME OP{TZ, REINNARD NAME Julie SC r-hfét.'ES =
sTReeT ADDRESS | 225 ORLANDO RD sweTaoness | 1444 CHUKER RIDG

JLmvstzp |BELLEARFL3ITSG. ... . crv-size | Pacon Hegeog, F L 3653
TTLE 0 [ Delete e /D T T T Ocwmge [hdion
NAME FRIEDMAN, MARILE NAME Thomas peEASE
steeT apoagss | 10612 ANDREW LANE STREET ACDRESS | 2 A K A¢ gog Onrs Da
CITY-ST-ZIP LARGO FL 33777 CITY-ST-ZIP TQ@pOJU Senints Fo 2 PES
TITLE D [ pelete TIMLE . [JChange [ Addition
NAME FRIEDMAN, JACK NAME
streeT anoress | 10612 ANDREW LANE STREET ADDRESS
CITY-S$7-21P LARGO FL 33777 CITY-ST-2IP
WILE D Erl]elete TITLE [J Change [ Addition
NAME GILIOTTI, DIANE NAME
streer anoress ( 2842 COUNTRY WOODS LANE STREET ADDRESS
CITY-8T-2 PALM HARBOR FL 34683 CITY-ST-21P
TITLE DS O pelete TITLE [ change [ Addition
NAME LAWTON, LYNN NAME
staeet ADoRess | 717 WILKIE ST STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34898 . CITY-ST-21P
12. | 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

indicated on this report or supplemental report is true 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 10 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 like empowered.
#D0A { : oy TRl 13 — _ '
SIGNATURE: ~ SVBMAT A R E0UTE R4 5E dha)en  22708c-7Y40

CR2E037 (10/02)




