SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $236.25}.

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherlnef: Harris
Secretary of State
DMISION OF CORPORATIONS

FILED
21,1999 8:00 am

"%
ecretary of State

00-21-1999 90023 003 ****6].25

DOCUMENT # 736815

1. Corporation Narme

OKALOOSA SYMPHONY ORCHESTRA, INC.

/

Principal Place of Business

38 SW ROBINWOOD DR.
FT WALTON BCH FL 32548
us

Mailing Address

POBO-A0T
~F-WALFON-BOHFE-025749-

N beedTtoubea -y

—_— -

LA ER A ER W

Principal Place of Business

2a. Mailing Add

3. Date Incorporated or Qualifed

2, regs
B w0l /&% (lposrrizy Covs Bol  09)15/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 4, FEI Number Applied For
;l ;‘ 59'1696559 Not Applicable
ZI City & State E‘ %t;;’s;azlmﬁ = F £ 5. Certifcate of Status Desired O $2ii:;$’i%ﬂa1
Zip Country Zip Gountry 6. Election Campaign Financing $5.00 May Be
}Zl [2sl x| 32379 [w US 4 Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registerad Agent
81| Name - —
Jack N.M. DALE
82| Street Address (P.0. Box Number is Not Acceptable)
< Covwry (Orun Fo
ALTON BEACH FL 32547 83 f
84| Cj 85| Zip Code
CHALImAR FL 2579

office or regi
agent. | amy1

fhiliar wj

. JACK

rfitel famé of registarad agent and title if applicable.

11. Pursuant te the provisions of Sections 617,0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
, and accept the obligations of, Section 617.0503, Florida Statutes.

‘pEES)DfAJT

Af.{’!. DAaLe

(NOTE: Registared Agent signature required whan reinstating)

9/S5-99

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TME sbr [J DELETE 11 TLE D [] Change )gAddmon
NAvE MITCHELL, MIKE 1204 BAR g Nicretds

streeraporess] 616 PELICAN DR. {3STREETADORESS | 2 2 tAS R Gy DI

CITY-ST-2P FORT WALTON BEACH_FL 32547 14 CITY-ST-ZIP merRy s erR Fe 32s¢9

TME ‘iDELETE 21 TME . [ Change [ Addition
NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ty ST-2P 2.4 CITY-§T-2P

TME [ DELETE 3.4 TIME DCJChange [ Addition
NAME DALE, JACK 32 NAME

streeranoress| 155 COUNTRY CLUB RD. 3.3 STREET ADDRESS

Ty ST-ZP SHAUMARFL. 32579 : 34.CITY-ST-21P

TMLE %DELETE 44 TIMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-5T-2P

TME - [ DELETE 51 TMLE [JChange  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TmE CJ DELETE 8.1 TMLE [JChange [ Addition
NAME 62 NAME

STREET AUDRESS 6.3 STREET ADDRESS

CITY-ST- 2P - 6.4 CITY-§T-ZP

14. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. ) further certify that the information

Indicated on this annual report or supplemental annual 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 cgrporation or the recaiver 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

SIGNATURE:

an attachment with an address, with all other like empowered.

CR2E(37 (5/99)

0-/5-99 Ssp-65)5049

me Phone #



