FILE NOW: FILING FEE IS $61.25

NONPRQFIT
CCRPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 736815

1. Corporation Name

OKALOOSA SYMPHONY ORCHESTRA, INC.

(2)

Principa! Place of Busingss

38 SW ROBINWOOD DA,
FT WALTON BCH Fl. 32548

Maifing Addrass

PO. BOX 2109
FT WALTON BCH Ft. 32548

GO RSB

us
3. Date Inc?‘rp(’)raéed or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;l 59'16%559 Not Applicable
Suite, Apt. #, etc, Suite, Apt. ¥, atc. iti
Sl Apt. 7, et uie, AT 7, e 5. Gertificate of Status Desired 0 $8.75 aaditional
?z-l ;-l Fae Required
City & State City & Stale 6. Election Campaign Financing ] $5.00 may Be
23 —ZFI Trust Fund Gonltribution Added to Faes
Zip Country Z1p Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 |25] |29] |30] Florida Statutes [ ves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t Name
HE'N! GEORGE H. 82 Streot Address (P.O. Box Number is Naot Acceptable)
709 OVERBROOK DRIVE
FT. WALTON BEACH FL 32547 8
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accepl the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes
SIGNATURE

Sugrature, typed or printed narie of registered sgant aa o d Apphoabie " [NOTE Registered Ageat signature required when reirstaling! DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFF ICERS AND DIRECTORS 1M 12
TIILE [0 [JDELETE 11 TINE [JChange {7 Addition
HAME MITCHELL, MIKE 1.2 NAME
streer ancaess | 696 PELICAN DR. 1.3 STREET ADORESS
LTY-ST-2P FORT WALTON BEACH. FL 14CITY-ST-2IF
TILE TD JDELETE 23 TME [Jchange [ Addition
HAME HEIN, GEORGE 22 NAME
sireetanoress | 708 OVERBROOK DR. 23 STREET ADDRESS
CITY - 81-21P FT WALTON BEACH FL 2 4GITY-ST-2iP
TITLE 1] [TDELETE 31 TIMLE [JChange ] Addition
NAME DALE, JACK 32 NAME
smeeranozss | 156 COUNTRY CLUB RD. 33 STREET ADDRESS
CY-SI-2p SHALIMAR FL 34.0ITY-51-2P
TLE VD [ODELETE 41TILE [Jchange ] Addition
NANE GODUTQ, TOM 4 2 NAME
sreer anoress | 2105 TOM ST, 43 STREET ADDRESS
Ty -51- 21 NAVARRE FL A4CITY 51 7P
T [ JDELETE 51 TILE [JChange [ Addition
NAME 52 NaME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-SI-7P
e [1DELETE 61 THMLE [Jchange [ Addition
NAME 62 NAME
STREET ADDAESS £ 3 STREE} ADDRESS
Y -S1-2P B4 CHTY-ST- 2P

14. | do hereby certify that the information suppliod with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated ¢n this annual report or supplemaental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the raceiver or trustes empowered to execute this regprt as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment wilh an address.

~
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