FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 71027

1. Corporztion Name

BREVARD SYMPHONY ORCHESTRA, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
ecretary of Stat

04-26-1999 90224 030 ****70.00

Apr 26,1999 8:00 am

€

Principal P ace of Busingss Mailing Address
1500 HIGHLAND AVENUE 1500 HIGHLAND AVENUE
PO BOX 3£t965 PO BOX 361965
MELBOURNE FL 32936-1365 MELBOURNE FL 32%36-1 365
2. Principza| Place of Business 2a. Mailing Address 3. Date ncorporated or Qualifed
7] 26 01/28/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-1149727 Nof Applicable
City & State Chy & State 5. Certifcate of Status Desired %] $8.75 Additonal
E! —2—8—1 Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 1ay Be
m |_2;] E! Eﬂ Trust Fund Contribution U Added t Faes
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 1 d
Jerry Allender
GILLESPIE, DALLAS K 82| Street Address (P.O. Boy: Number is Not Acceptable)
432 TORTISE VIEW CIRCLE 545 Ora Dell Ave,
SATELLITE BEACH FL 32937 8
84| Cit . . 85|
/.\ R4 Titusville FL L9866

ageqt. | am famifar wi tl jgpt ons ection 817.0503, Florjda Statutes.

11, Purswent to the Rrovisigns of Sh:ctions 617.050% and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oﬁ%w registergd t, or Woth, i the Sjate of Floridq. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATUFE ) eenoy Ollender Y-:3t-99
Sig o O registerod agent and titls if applicable. {NOT E: Registered Aget signatars req ied when reinstating) DATE
12, U ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TIME D 1 DELETE 1.1 TILE [JChange [ Addition
NAME BEAGLEY, RICAHRD 12NAME
stReeT ADoRess| 3540 PALM LAKE DR 13 STREET ADDRESS
CITY-ST- 2IP MERRITT ISLAND FL 14 CITY. 57.ZP
TITLE CD B4 DELETE 24 TME ~D [}¢Change  [7] Addition
NAME GILLESPIE, DALLAS K 22 NAME g
streeTa0nRess| 432 TORTISE VIEW CIRCLE 23 STREET ADDRESS 214. %egggrﬁe{?rgze .
omv-srze | SATELLITE BEACH FL zacmvstzp | Titysville FI, 32796
TITLE D [C] DELETE 31TITLE [JChange [ Addition
NAME MOLITOR, JUDY 32 NAME
sweetanpress| 1171 INDIAN RIVER DR 33 STREET ADDRESS
CITY-ST-ZIP COCOA FL 3.4. CITY-ST-ZIP
TEILE SD 3¢ DELETE 41 TME 3D (i Charge [ Addition
NavE ERICSON, SHIRLEY C 4.2NAME Marquette, Peggie
streeT aooress| 3519 NELSON PL asmesraooress| 2800 S. Doresey Place
arv-stze | TITUSVILLE FL 44 CITY-5T-2P Melbourne. FL 32901
TME D & DELETE 5.1 TITLE h ’ Wchange [ Addition
NAME BECK, EDWARD SZNANE Heddens, James
streeTaonRess| 1901 § HARBOR CITY BLVD, STE 500 SISTREETANRESS | 1247 Helena Dr.
CIvY-ST-21P MELBOURNE FL 32901 54 CTY-ST-2IP Titusville, FIL 32780
TLE [J DELETE B.1 TITLE ' [CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP S4CGITY-ST-ZiF

14. | herety certify that tha infoy

'ion supplied with this filing does not gualify for the exemption stated in Section 119.07 (3)(1), Florida Statutes. | further certify that the inforrnation
or is true and accurate and that my signat.re shall have the same legal effect as if made under oath; that | am an

officer or directopof the corporatign or thg receiver gf iruglee empowered to sxecutghis report as required by Chapter 817, Florida Statutes; and thal my name appe.ars in

feport dhsupplemental annu,
ttach

(AR AR ED -4 -99

Yo1- 364- /5] ]

CRZEC37 (11/98)

[GNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

0020140




