FILE NOW: FILING FEE IS $61.25

NONPROFIT F A o FLORIDA DEPARTMENT OF STATE
CORPORATION ) It * Sandra B. Mortharn
ANNUAL REPOR] Socretary of Stale

DIVISION OF CORPORATIONS FILED
(6) May 01, 1996 08:00 AM

Secretary of State

IR WA R TR

1996
DOCUMENT # 709141

Comoration Name
SYMPHONIC BAND OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address
PO BOX 16976 PO BOX 16976
W PALM BCH FL 33416 W PALM BCH FL 33416
us us
3. Date !ncorgorated or Qualified 3a. Date of Last Report
05/01/199
2. Principal Place of Business | 28a. Maling Address 4. FEI Number Applied For
[21] 26| 53-2183803 Not Applicable
Suite, ApL. #, etc. | 'suite, Apt. #, etc - . $8.75 Additional
2—2| ”] 5. Certificate of Status Besired 0 Foo Required
City & State | City & State 6. Election Campaign Financing $5.00 May B
}?I 28] Trust Fund Contribution O Added 10 Feas
Zp Country L Zp Gountry 8. This corporation has liability for intangiole tax under s. 199,032,
—2—4] 25 29] ;0—1 Florida Statutes 0O ves Qz\lo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Nanme
WEBSTER JOHN 82| Strect Address (P.O. Box Number is Not Acceptable)
7715 ST. ANDREWS ROAD
LAKE WORTH FL 33467 83
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section B17.0503, Florida Statutes.

SIGNATURE . S R N
Slgnaturs, typed or printed na e of ragistored aganl and ite I applicabie (NOITE. Fegistered Agent Signature réquired when reinstating) DATE ﬁ
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 &
TIE D [JOELETE T1TIE [JChangs [ Addition g
NAME DUPERE, RICHARD 12 NAME [
staeer aooress | 145 WESTWOOD CIR E 13 STREET ADDRESS &
ETY-S1- 2P WEST PALM BEACH FL 14 CITY-S1-21P &
THLE D CJDELETE 2V TINLE [Ochange  [JAdditon | O
NAME FITCH, DIANE 22 NAME
seaetanoeess | 119 KINGS WAY 23 STREET ADDRESS
LIIY-S1-7IP ROAYL PALM BCH FL 2.40TY-§T-2P
TITLE oD {"]DELETE 31TILE [JChange  [] Addition
NAME WANDELT, MARY ANNE 32 Nawe
stheeTacaess | 1134 SW 25TH AVE 33 STREET ADCRESS
CiTY-S1-2P BOYTON FL 34 OIY-SI-DP
TITLE D [ADELETE 41TIMLE FRec1pERNT- DiRecTER $dChange ] Addition
NAME NEILL, TODD 4 2 NAME NE (Lt 7opp
staeerpooress | 18282 OAK LEAF DR aswereooress | /gapa OAK LE€AF DR,
CITY-ST- 7P JUPITER FL 44 CITY-T-21P JUPITER FL
TILE PD P0ECETE 5ATITLE ClcCrange [ Addition
NAME BRISSON, LAURIE £2 NAME
sree anoress | 3719 S, 57TH AVENUE 53 STREET ADDAESS
CITY-5T-2IP GREENACRES FL §4CITY-S1- 7
qm PD CIDELETE 6.1 FILE ClChange  [J Addition
WAME NEWELL, STEPHEN 6.2 NAME
sreer aooress | 1005 MAPLEWOOD DR 6.3 STREET ADDRESS
CitY-ST-21p W. PALM BCH. FL. 64 CITY-ST-2iP

14. | do hereby certify that the information supplied with tais fiing is voluntarily furmished and does not qualify for the exemption stated n Section 1108.07(3)(k), Florida Statutes. | further
carlify that the information indicated on this annual repon 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 corporation or the receiver or frustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: SIGNATURE AND TYPED OR Pnlw%]'és_ﬁ'é'f(@?nﬁ%%ﬁ T ’éé/;fﬁ ¢ 79D{y;wZé1:?K




