FILE NOW: FILING FEE IS $61.-. ” FILED |

NONPROFIT FLORIDA DEPARTMEN‘i’ _ ;"‘!.TI'E A
SORFORATION Jan 23 1998 8:00am

1998 DIVISION OF CORFPORATIONS S e Cretary Of State
DOCUMENT # 736815 (2)

1. Corporation Name

OKALOOSA SYMPHONY ORCHESTRA, INC.

CK AR ER RN

S
SEae T A e

S ‘!& e
Principal Place of Business © ‘Mailing Address

38 SW ROBINWOOD DR P.0. BOX 2109 3. Date Incomporated or Qualified
FT WALTON BCH FL 32548 FT WALTON BCH FL 32549 09 1I'D 1976
us 9415/ S
4. FEI Number Applied For
59-1696559 Not Appilcabls
2. Principal Place of Business 2a, Mailing Address 5. Certficate of Staws Dasired O $8.75 Additional
21 E| i Fee Raquired
Suite, Apt, #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
El ;:I—I Trust Fund Contribution 1 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E E Oves [Elno
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
2—i[ EI EI 5‘ Personal Property Tax due June 30. [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i )
HEIN, GEORGE H. 52| Sirect Address (P.O. Box Number is Nat Accepiasie) ‘
709 OVERBROOK DRIVE i S
FT. WALTON BEACH FL 32547 83
84 City S FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of chariging its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name of registared agent and titla if applicable. {NOTE: Reglstered Agent signature raquired when reinslating) DATE

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE SsD [T DELETE 11 TMLE LJ Changa [ Addition
NAME MITCHELL, MIKE 1.2NAME

smeeraooess | 616 PELICAN DR. 1.3 STREET ADDRESS

CTY- ST- 2P FORT WALTON BEACH. FL 1.4 CITY-ST-TP

TIRLE i1Y) ] DELETE 217ME [J change [T Addition
NAME HEIN, GEORGE 22 HAME

sweeTavoress | 709 QVERBROOXK DR. 23 STREET ADDRESS

CITY-§T-2IP FT WALTON BEACH FL 2.4 CITY-5T- 2P

TILE FD [T peLere 3ATALE ’ T i change [ Addition
HAME DALE, JACK 32 NAME

staeer aopaess | 155 COUNTRY CLUB RD. 3.3 STREET ADDRESS

CITY-ST- 2P SHALIMAR FL 34, CITY -ST-2IP

TIRLE VD [WEES 41TITLE [T change L1 Addition
NAME GODUTO, TOM £, NAME

street poress | 2105 TOM ST. 43 STREET ADDRESS

CITY-5T-2IP NAVARRE FL 44.0TTY-51-21P

TLE [T CELETE 51 TILE T T EJchange [ Addition
NAME 5.2 NAME

STREES ADDRESS 5.3 STREET ADDRESS

CITY- ST- 2P 5.4 CITY-5T-ZP

TME 1 DELETE S1TITLE [ Change  T_1 Acdition
NAME 5.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2%

14. | hereby ceﬂiz that the Information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)X(), Florida Statutes. 1 further certify that the informatien
indicated on this annual report ar supplemental annual report Is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gh#h attachment with an addrgss. :

SIGNATURE: 7RED J= ~FE T NP -8l -8/

AME OF SIGHING OFRICER OR DIRECTOR Tata Bavtima Phena # e ama

CR2E037 (10/97)



