FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #713571 02-07-2007 90047 047 ***¥70.00
1. Entity Name
THE FLORIDA CRCHESTRA, INC.
Principal Place of Business Mailing Address Guyuviver
107 SOUTH HOOVER BLVD 107 SOUTH HOOVER BLVD
SUITE 100 SUITE 100
TAMPA FL 33609 US TAMPA, FL 33609 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilm ‘lm “lll ”ll' I”” lllll “ll I‘I‘I N“ l\l" |‘I“ N“ I"Hm m“'
Suite, Apl. #, atc. Suite, Apt, #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1223691 Not Applicable
ap | Sounlry_ S Country . 5. Cerlificate of Status Desired o ?&?e.gesq l‘;f:;""“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAS, MARIANNE
101 S HOOVER BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 481 lso )

TAMPA, FL 33609

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
: Signatura, typéd or prnted namo of registered agent and tithe If applicable. {NOTE: Regisiorad Agent signature requirad whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to *
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME c 54 Delete TILE TRMAS VAl i [ Change 38 Addition
NAME STRENSKI, JAMES B NAME DAVD NESS
STREET ADDRESS | 1200 GULF BLVD. #1205 sHEETADDRESS | o e Y o’T
civ-st-zp | CLEARWATER BEACH, FLL 33767 CTY-ST.7P ST. PeTeaghvasd, Fu 33733 -4yor
me  |D 0 etete e CHARmAAL ) B Change [ Adgiton
NAME GILLESPIE, JAMES R NAME
STREET ADDRESS | 4804 WINDHILL PALM TERRACE NE STREET ADORESS
CITY-ST-2IP SAINT PETERSBURG, FL 23702 Crry-sT-2P
THILE D O Delete TITLE [ Change [ Addition
NAME MURRAY, RAYMOND NAME
STREET ADDRESS | 5301 W CYPRESS ST #307 STREET ADDRESS
GITY-ST-2IP SAINT PETERSBURG, FL 33704 CITY-51-21P
TILE s 3 Delete TIMLE [ Change [ Addition
NAME BETZER, SUSAN DR NAME
STREET ADDAESS | 461 SEVENTH AVE. S. STREET ADDRESS
CITY-57-2IP ST. PETERSBURG, FL 33701 CITY-51-21P
TITLE T O pelete TTLE VicE - CH A4 mASL (& Charge [ Adgition
NAME RICHTER, MORTON H NAME
STREET ADDRESS | 2509 SHELL POINT RD ) STREET ADDRESS
cav-s-ap | TAMPA, FL 33611 CiTy-57-7Ip
TMLE D 3 Delete TITLE [ Change  [J Addition
NAME PARK, RICHARD NAME
STREET ADDRESS | P.O. BOX 172487 STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33672 CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 repen as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentgwith an address, with al! other like empowered.
//aﬁ/ov Si3 28L-1110

HATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Of DIRECTOR Date Daylime Phone #

SIGNATURE:




