2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 703056

1. Entity Name

SOUTHWEST FLORIDA SYMPHONY ORCHESTRA AND

CHORUS ASSOCIATION, INC.

Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90166 014 ****61.25

Principal Place of Busingss Mailing Address -0
4560 VIA ROYALE 4560 VIA ROYALE
SUITE 2 SUITE 2
FORT MYERS, FL 33915 US FORT MYERS, FL 33919 US
S S (IR AMEAN TR IRTRER AT
Suite, Apt. #, elc. Suite, Apt, #, atc. 01072008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
59-1350404 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O gesa'zfqgf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOPLIS, ERNEST
4560 VIA ROYALE, SUITE 2 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33819
City FL I Zip Code

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

SIGNATURE

Slgnature, typad or printed name of registered agent and Utle if applicable

(NOTE: Registered Agent signalure required when reingtating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Addedto Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE DT X Delete TILE DT . [ Change [0 Addition
NAME BUTLER, RICHARD NAME RoBELT Hienis

STREET ADDRESS | 4513 VARSITY LAKES CT STREET ADDRESS | £~ q 2. S [ 57 CoueT

urv-st-zp | LEHIGH ACRES, FL 33971 ov-si-20 |~ gl fonal  FL. B3I

TLE DC B4 Delete ME L. v O change (M Adition
NAE ROBINSON, CAROL § NAME T THAS (4 e ER

STREET ADDAESS | 1072 BREVITY LANE STREETADDRESS | 2f 3 (5 VU Cepd <7 .

cry-st.7p | FORT MYERS, FL 33919 CY-ST-2P | SN BEL, FL. 33%s™

Tme DS 1 Detete TMLE oV - B0 Change (] Addition
NANE GREGORY, SCOTT NAME S STT Gense N,

smage aooegss | 12028 KEODLESTON CIRCLE sheE aoiess | { 2RRE Ke s OHEST

orv-§1-2F | FORT MYERS, FL 33912 CiTy-ST-2P LT Mlperts | j 33912 —

TILE DV B Delete TILE Ds 4 7 O Change DR Additin
NAME FUCH, ROBERT NAME Roxprnts Scilovini2-

STREET ADDRESS | 15551 SHELL POINT BLVD SREARESS | /2 820 ppy eiG-2omD R Ans pr -

CiTY-S3-2P FORT MYERS. FL 33908 CiTy-Si-2Ip FORT 3 lUrerts, [ - 33568

e O pesste T T Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TTLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that § am an officer or director

of the corporation or the 7eceiver or trustee empowered o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<7

/"—I‘V—ﬂﬂlot:

changed, or on an attachment wn:a;-:wﬁs. with all other like empowered.
SIGNATURE: __ A

i Iy peecrard.

!Iﬂyﬁ'URE AND TYPED OKPRtNTED NAME OrSIGNING OFFICER DR DIRECTOR

L/ oe (239 ips-o99

Date

Daytima Phone ¥

7




