FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 703056 05-03-2006 90251 020 ****51 25

1. Entity Name
SOUTHWEST FLORIDA SYMPHONY ORCHESTRA AND
CHORUS ASSOCIATION, INC.

Principal Place of Business Mailing Address

4560 VIA ROYALE 4560 VIA ROVALE 60034 981

SUITE 2 SUITE 2

FORT MYERS, FL 33919 US FORT MYERS, FL 33979 US Co
Suite, Apl. #, elc. Suite, Apt. #, etc. 04262006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4, FE| Number Applied For
59-1350404 Not Applicable
Zip Country Zp Country 8. Cortificate of Status Desired ) $8.75 Aqdiionat
Fee Required
6. Nama and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name

FURRY, SHIRLEY A

4560 VIA ROYALE, SUITE 2 Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS, FL 33919

City F L Zip Code

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

SIGNATURE
Signature, yped or printed name of regislered agent and litle it apphcabie. (NOTE: Rwgistored Ageni signature required whir rémstabing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Foes Florida Department of State
10. QFFICERS AND DIRECTGRS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINE DT O Delete TITLE O Change [ Addition
NAME BUTLER, RICHARD NAME
STREET ADORESS | 4513 VARSITY LAKES CT STREET ADDRESS
CATY-5T-ZIP LEHIGH ACRES, FL 33971 CITY-ST-7IP ~.
TITLE DC X Delete TITLE Dée e O Change  LX] Addition
HAME TROIANOQ, JOSEPH A ESQ. NAME RoBinser, ca ’ s
STREET ADDRESS | 3474 CHARTER CLUB DR. sreersooeess | 70 7 2. BREVY 7
cry-si-z¢ | FORT MYERS, FL 33919 CTy-ST-21P ForT yéns, ;L. 33947
TILE DS O elete TITLE P change [ Addition
NAME GREGORY, SCOTT NAME
STREET ADDRESS | 12928 KEODLESTON CIRCLE STREET ADDRESS
CiTY-ST-ZIP FORT MYERS, FL 33912 CITy-ST-2IP
TITLE DV m Delete TILE OV O cChange  [Xf Addition
NAME ROBINSON, CAROL NAME 5 oM WAK TZ, faXaAnE oK
STREET ADDRESS | 1072 BREVITY LANE STREET ADDRESS | /.2 33 M1 G-REGOL P rpns
ory-s-z¢ | FORT MYERS, FL 33919 UN-SW | GamT pPAgens ,FL. 33505
TITLE Dv 3 pelete THLE [ Change [ Addilion
NAME FUCH, ROBERT NAME
STREETADDRESS | 15551 SHELL POINT BLVD STREET ADDRESS
CIvY-ST-21P FORT MYERS, FL 33908 CITY-ST-2P
ME O Detete TIMLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplergental repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiverdr trustee empowerad to execute s 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 yith ap addrass, with all other likefnpowered. /
o %o, A
SIGNATURE; Y A J 35)Y) §-0 7 9¢

SIGNATURE AND TYWOR PRINTED NAME OF SIGNING DFFICER‘WIRECTOR Date Daylime Phone #

y &




