' 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 02,2007 8:00 am

DOCUMENT # 720022
ettty Secretary of State
05-02-2007 90048 019 ****5] 25
THE FLCRIDA ORCHESTRA GUILD, ST. PETERSBURG,
INC
Principal Place of Busingss Mailing Address
POST OFFICE BOX 40184 POST OFFICE BOX 40184 ‘ -
IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
[
Suile, Apl. #, elc. Suite, Apl. #, otc 1st MOORE CR2EC37 {10/08)
Cily & Slale City & Slale 4. FEI Number Applied For
59-3731880 Not Applicable
7 Country £ Country 5. Ceriificale of Status Desired (| ?ge-gesq;\i?e[gmnal
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STON E, LEONARD D Streot Address (P.O. Box Number is Not Acceptable) T
101 S HOOVER BLVD
#100
TAMPA FL 33509 - —
Ity FL ip Lode

8. The above named entity submits this slatemenl for the purpose of changing ils registered office or regislered agent, of both, in the Stale of Flerida, | am familiar with, and accepl
the obligations of ragistered agenl.

SIGNATIRE
Slgnature, lysed OF RAME name of registarea agen ana Lle d applicatle. [NOTE: Rogistered Agent sigrzlure reowred when renstanng Uil

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be “ Make Check Payable.to

" Due By May 1, 2007 Trust Fund Contribution. Ll Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD CJ Delete i gp Plhenge [ Addition
HANE MAZZ ELLA, CLAIRE HAMC AICKS, Toh
SIRLETADDRESS | 4651 1ST STREET NORTH SUITE 206 SIREVADDRSS |28 B7C) Eabw ¥y /EWS O NE,
CIy-si-2P | SAINT PETERSBURG FL 33703 NS ST “e= Tees B G Fi ?)—5"70!{—
e PED O Deiete nne Pe L [J change  [Aoddition
NAHE JAICKS, JOAN HAME WRrLLACE, Ffi;(:_{; cLen
SIFEET ADDRESS | 459 BAYVIEW DR NE sweraoress | ¢} ’['}9/.7/74,;. ASNE
CIW-ST-2P | SAINT PETERSBURG FL 33704 avs-e | ST PETERSBUR F4 ijoczf
i - R — - — - D g s RGP - = o — e ol SE e
HaMe O'CONNOR, ROSEMARY HANT GARILGER: SOrRA
STREET ADDRESS | 11955 6TH ST EAST SMCIARESS ([ 2 {0 H ST A \/E NE
CIY-8i-/P | SAINT PETERSBURG FL 33704 avstk SAINT PETER S PuRe Fi 3390 'ié
Tl csh [ Datere T s [ change  RAddition
NAME CHAPIN, LOUISE (s CLAY ToN, 'F:EL—K(\/
STREET ADCRESS | 4737 DOLPHIN CAY LN SUITE 207 SIRLET ADDRESS lq (\9 gF?'ML) GKGNDE SLylb-
GIV-81-47 | GAINT PETERSBURG FL 33711 cws-e | SAMT PETELLPURE FL (A3 Foi
i L) 1 belele e ) [3Change  {=#eiton
A COLLINS, ANNA NANE BURNET T, TAMET
SIRETADDRESS | 2301 WOODIAWN CIR W SIKELADDRESS |97 3 O i‘l AvE N
oi¥-s-2F | SAINT PETERSBURG FL 33704 arestr SPAT PETERIBIEG (L.
TINE ATD [ Delete 1t ATD PrThang: £ Adillion
NAHE STENGARD, GIGI NAN. O'CoNVNO CQ) Ro DEMARY
SIHELT ADDRCSS | 1613-B0TH ST SOUTH SINET ADDRESS -
or-si-#F | GULF PORT FL 33707 G- ST-71P %gff—-sé];‘”eq -Fl-gf%;:@. L 33 r?d f=

12. | hereby certily that the informalion supplicd wilh this filing does not qualify for the exemplions contained in Section 119, Florida Stawles. | further certify thal the information
indicated on this report or supplemental report is ruc and accurate and that my signature shall have the sama legal effect as if made under calh; that | am an officer or direclor
of the corporation or lhe recaiver or trustee empowered lo execute this reporl as required by Chapler 617, Florida Slalules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all olher like empowerad.

SIGNATURE: Corsenu ) L ly G T‘&awu; L/’;fxf ~of (72 7)5 TH -S4

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Pocres #




