2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # 707664

1. Entity Name
THE FLORIDA PHILHARMONIC ORCHESTRA, INC.

Secretary of State

03-10-2004 90019 021 ****g] 25

Principal Place of Business
3401 NORTHWEST 9TH AVE.
FORT LAUDERDALE, FL 33309

Mailing Address

3401 NORTHWEST 9TH AVE.
FORT LAUDERDALE, FL 33309

94016780

N ARNTACR AR A

2. Principal Place of Business 3. Mailing Address
57 W ORVLAND PaRK BLVD| 52 W, OaglAND ey BLUD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062004  Chg.NP CR2EO§7 10/03
#2100 #2) o (1003
City & State City & State 4, FE| Number - Applied For
w\LToN MANORS wtmu pARNORS 59-0702775 Not Applicable
Country _Country o . B8.75 Additional
%3‘ \ 252_0 USP\ 53‘?’\ \ - ’ZG’)'_D ueﬂ 5. Certificate of Status Desired O l§ee Require: ona
- 6.. Name and Address of Current Reglstered Agent _7. Name and Addrass of New Registered Agent
Name

DEVEY, ARTHUR M Il{

FLORIDA PHILHARMONIC ORCHESTRA
3401 NW STH AVENUE

FORT LAUDERDALE, FL 33309

RICHPARYD PREJHWATEIZ

Street A_ddress {P.0Q. Box Number is Not Acceptable}

52 W CAKAND ppey. gD B2lbk

Y iLoN Manors

FL | 45371220

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. | am familiar with, and accept

the obligations of registered agent.

RO FRESHIATEZ | DIRELTTZ Of P\mww_

smmmuae Pu,hW\O P\U*W"CCH"\

Slgnalura lyped or prinied namg of ragislared agent and tile if applicable.

(NOTE: Regisiered Agent signature required when runstating)

03)06] o

-+ . . s

Filing Feo is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 -

TME oc [ Delete TITLE D [ change 3 Addition
NAME LEWIS, DANIEL. R NAME

STREET ADDRESS | 3505 SOTH MOORINGS WAY STREET ADDRESS

CITY-ST-2IP MIAME FL 33133 CITY-5T-21P

e ov [ petets TITLE [ change [ Addition
NAME GREENE, ROSE ELLEN NAME

STREET ADDRESS | 201 SOLANO PRADO STREET ADDRESS

CITY- 8T-2P CORAL GABLES, FL. 33156 CITY-5T-2P

TINLE DT [3 Delete TITLE [ Change ] Addition
NAME STAMPS, E ROE_IV NAME

* STREFT ADDRESS | 3725 LEAFY WAY T SRECTADDRESS | ¢ P I
CITY-ST-29 COCONUT GROVE, FL 33133 CITY-S1-21P

TILE D O pelete TITLE [ change [ Addition
NAME AUFZIEN, ALAN NAME

STREET ADDRESS | 5100 WHITE OAK LANE STREET ADDRESS

CITY-37-2P FORT LAUDERDALE, FL 33319 CITY-ST-2P

TITE D [ palete TITLE [ Change [ Addition
NAME BECK, MARTIN F NAME

STREET ADDRESS | 11514 VICTORIA DRIVE STREET ADDRESS

CIY-S7-ZiP FORT LAUDERDALE, FL 33319 CITY-ST-2IP ]

AME. . e o O oetete TME i = [0 Change "] Addition™
HAME NAME - - - -
STREET ADDRESS |- R STREET ADDRESS ’ . 5__‘ o

CITV-ST-2P . |.. i CiTY-5T-ZP ’ '

12. | hereby cartify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i}, Flonda Statutes. | further cartify that the information
indicated on this report or supplernental 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 to execute this report as required by Chapter 617, Fiorida 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 empowerad,

SIGNATURE: _1hon)  Faophwater, presrmn of Guseice

OS]%IOLF 9s4-303- 1725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




