2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # 703056

1. Entity Name

SOUTHWEST FLORIDA SYMPHONY ORCHESTRA AND

CHORUS ASSOCIATION, INC.

04-25-2005 90260 027 ****70.00

Principal Placs of Busingss

Mailing Address

4560 VIA ROYALE 4560 VIA ROYALE
SUITE 2 SUITE 2
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
e s SO R EVAR AR
Suite, Apt. #, aic Suite, Apt. #, etc. 04052005 Chg-NP CR2E037 (10/03)
Ciiy & Siale Cily & State 4, FE! Nurmber Apphed For
59-1350404 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired ¢ gg';esmﬁ?:[;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FURRY, SHIRLEY A
4560 VIA ROYALE, SUITE 2
FT. MYERS, FL 33919

Street Address (P.O Box Number 15 Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida 1 am lamiliar with, and accepl

ihe obligations of registered agent.

SIGNATURE

Signature tvped of peited name of ragistered agen: and title f apphcable

(NQTE: Regsteraa Agent signature requred when renstatng] BATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fung Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

THLE a3) O pelete TILE O chancz [ Aodior
NAME BUTLER, RICHARD NAME

SIREET ADDRESS | 4513 VARSITY LAKES CT STREET ADDRESS

CITY-S1-21P LEHIGH ACRES, FL 33971 CITY.ST-2IP

TTLE DG [ pelete TIILE (O change  [J Addition
MAME TROIAND, JOSEPH A ESQ. NAME

SIREET ADDRESS | 3474 CHARTER CLUB DR. STREET ADDRESS

QY St e FORT MYERS, FL 33919 City-ST-219

it DS B Delele TTLE O3 [ Cnange () Agdion
HAME ZIMMERMAN, GWEN NAME CREGoRY, ScoTT

SIREET ADORESS | 16016 FOREST OAKS DR SRETAODESS | 42928 KEODLESTON CiK -

CilY ST.7iP FORT MYERS, FL 33908 CITY-ST- 2P PonT Myets , Fl . 3392

1iLe DV T etete TILE " [ change [ Aoition
NAMIE ROBINSON, CAROL HAME

SIRLET ADDRESS | 1072 BREVITY LANE STREET ADDRESS

CiTY-ST- 21 FORT MYERS. FL 33919 CITY-53-2IP

THLE Dv O pelete TLE O change ] Addition
NAME FUCH, ROBERT NAME

SIREET ADDRESS | 15551 SHELL POINT BLVD STREET ADDRESS

Cily-83. 2P FORT MYERS, FL 33308 CUTY-S1-2IP

it ' T Detele TTLE G Crange (] Adaition
NAME . NAME

SIREET ADDRESS SIREET ADDRESS

CIfY-51-2IP CHY-S1-2IP

12. I hereby certily that the information supplied with this filing
indicaled on this report or supplementat report is true an:

, with all_ other like empow:

SIGNATURE:

/stﬁmﬁmf &ND TYPED OR Pmms}ﬂ’me OF SIGNING OFFGER DR DIRECTOR

does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurale and thal my signature shall have tha same legal ellect as it made under cath: that | am an officer or director
rmpowered 1o execute this repozt as required by Chapier 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 ¢

7 2 Sy 5

yd
g

Uale Divtime Phone ¢

v

4



