2001 UNIFORM BUSINESS REPORT (UBR)

2

FILED

DOCUMENT # 736815

1. Enlity Name

OKALOOSA SYMPHONY ORCHESTRA, INC.

May 07, 2001 8:00 am:
Secretary of State

05-07-2001 90059 002 ****5] .25

Principal Place of Business

38 Sw ROBINWOOD DR.
FT WALTON BCH FL. 32548
us

Mailing Address

155 COUNTRY CLUB RD
SHALIMAR FL 32579
us

2. Principal Place of Business

3. Mailing Address

VAT

I

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1696559 Not Applicable

- : - —

Zip Country Zip Country 5. Certificate of Status Oesired [ feae'gi 3?;;"0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address.of New Reglstered Agent
T - e T . - s T Name =TT T B ‘;T
DALE JACK NM Street Address (P.O. Box Number is Nat Acceptable)
i}
155 COUNTRY CLUB RD
SHALIMAR FL 32579
City FL 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.

=

SIGNATURE
Slgnature, typed or printad name of registerad agant and title if applicable. {HOTE: Registered Agent signalture required when reinstating) DATE
FILEbNOW; 9. Electicn Campaign Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contributien. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE SD [ pelete TILE [ change [ Addition _S
NAME MITCHELL, MIKE NAME =]
streer aooress | 616 PELICAN DR. STREET ADDRESS K
CITY-ST-2IP FORT WALTON BEACH FL 32547 GITY-S1-2IP (@
TITLE D [ palete TTLE [] Change ] Addition 5
NAME BARLOTTA, NICHOLAS NAME
sTReeT ADoRESs | 22 WRIGHT DR STREET ADDRESS

| omv-st-ze_ | MARY ESTHER FL 32569 — CiTY-ST-ZIP P A
TIMLE PD [ petete TIMLE [ Change [ Additicn
NAME DALE, JACK NAME
streeT apoRess | 155 COUNTRY CLUB RD. STREET ADDRESS
CITY-S§T-2IF SHALIMAR FL 32579 CITY-ST-21P
TLE D [ Delete TITLE O Change [ Addition
NAME DALE, JANE K NAME
streeT aooress | 155 COUNTRY CLUB RQAD STREET ADCRESS
CITY-ST-ZIP SHALIMAR FL 32574 CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach

ment with an address, with all other like empowered,

SIGNATURE:,
/

é.ﬂi“ﬁ%@%w EDANRROM. DaLe L as oy 3S0-457-S0 49




