2008 NOT-FOR-PROFIT CORPORATION

-
a

ANNUAL REPORT

FILED

Mar 13, 2008 8:00 am

Secretary of State

02-04-2008 90044 050 ****70.00

DOCUMENT #732125

1. Entity Name
CENTRAL FLORIDA

SYMPHONY, INC.

Principal Place of Business
416 SE FT.KING ST

Mailing Address

416 SE FT. KING 5T

66003704

OCALA, FL 34471 OLALA, FL 34471 . '

T LR
Suile. Apt. #. gic. Suite, Apl. A, eic 01162008 Chg-NP CRZE037 (12/06)
City & State Ciy & Siate 4. FE| Number Apptied For

58-1581448 Not Applicabla
4p Courury _ zl N Country ) - 5. Certilicate of Staius Desived h sggfq“?f::'“"" .
8. Name and Addreas of Surrent Registerad Agent 7. Nama and Address of New Registored Agent
Nama

JAMES, TON!
416 SE FORT KING ST
OCALA, FL 34471

Street Address (PO Box Number is Not Acceptable)

City FLALZID Code

8. The above namad emny submils this stalement tor the purpasa of changing its regisiared office or regisiared agent, or baln, in tha State of Figrida | am familiar with, and accep:

the obkgaons of 1 1erad agen
R //O‘{ 23

rogateren S9e and e f spokcatia. {HOTE Regmiwice Agemi sgmatuoe g ared wren rnsiermg)]

Filing Foe is 505'1 25 9. Election Campaign Financing $5.00 mayBe e Mlkl chad: payable to "
Due by May 1, 2008 Trust Fund Contribution ) Added to Fees Florida Dupartmcm of Sma
10. OFFICERS AND DIRECTORS ", ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME SB ﬂp-,g, ne 5t O crange '&me
NAME LEITNER, SYLVIA HAME Scnua. ABRSem
st oress | P.O. BOX 35 smErmavess | 39355 ¢ 35+ Street
cy-st-29 CITRA, FL 321130035 CIRY-51- 21 OQGIQ 1 (28 5‘{‘/‘7[
e PD (3} Detete WE D cenpe [ Addition
NAME JAMES, TONI NAME
STREET ADDAESS | 2253 SE 13 ST STREET ADDFESS
cY-s1. 20 OCALA, FL 34471 CIFY-S7. 28
e vPB [ Detese e O cmege [ Asdiion
RAME MILLHORN, PAULETTE NAME
STREET ADOFESS | 815 SE S ST STREET ADDFFSS R -
CITY-SI- 2P OCALA, FL 34471 cy-5i.50
ME T O et TNE Ol change [ Acdition
WAME NASSAL, WiLLIAM HEME
SIREET ADDESS | 8054 SW 9TH ST RD STREET ADDRESS
CITY-S3-7P OCALA, FL 34481 CATY-SI-TiP
TiILE O petete T3 JChenge £ Adcicion
NE HAME
STREET ADORESS STREET ADDFESS
CnY-5T.79 cY-s1-79
TME . [J petsse T3 Ocrane {7 aodition
NAME NAME
STREET ADLMESS STREET ADDESS
CIY-S50-2P Cv-57-410

12. ) hereby centily thaj :he infpumation supptied with this fling does nol quality for the exemptions comaingd in Chapar 119, Florida Statues. | further certily that ihe information
indicated on this rapon or SupClemental repon is true and accurate and iNat my signature shall have the same legal sffact as it made under cath, ihat | am an officer or direcior
of ther wporahun o the racemor or lruslee empowe ’i 10 executs this repon as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SIGNATURE: 3 1222 tou James 7/ 7/&3; 7"5;(%729_2' 3

TURE Ww an Ivl! NAME OF SIGNING OFFICER DR DIREC TOR

K%



