2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736815

1. Entity Name

OKALOOSA SYMPHONY ORCHESTRA, INC.

Principal Place of Business

VAT
FT WALTON

Mailing Address

155 COUNTRY CLUB RD
SHALIMAR FL 32579

FILED

May 29, 2003 8:00 am §

Secretary of State

05-29-2003 90137 027 ****g1.25

u§ us
/ M CevB B
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.1696559 Applied For
(AT Y. 1.4 F‘- Not Applicable
ZIo Country Zip Country i i $8.75 Additional
33 < 7G Us 8. Certificate of Status Desired O Fao Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T e TR g £ Name - -t - o -~
DALE, JACK N M Street Address (P.O. Box Number is Not Accaptable}
155 COUNTRY CLUB RD
SHALIMAR FL 32579
City FL Zip Cods

the obligations of registered agent.

SIGNATURE L

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent afd iitle if applicable.

(NOTE: Registared Agent signatura required when rainstating}

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

n
)

$5.00 May Be
Added to Fees

-7 !; Make Check Payable to
. {Florida Department of State
1

ADDITIONS/CHANGES TO ‘i)FFICEHS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS H,

TITLE SD O pelete TITLE ] change  [] Addition
NAME MITCHELL, MIKE NANE

sTReeT aooress | 616 PELICAN DR. STREET ADDRESS

arv-s-z2e | FORT WALTON BEACH FL 32547 CiTY-S$T-7IP

TITLE D 7 Gelets TiLE Clchange [ Addition
NAME BARLOTTA, NICHOLAS NAME

sTREET ADDRESS | 22 WRIGHT DR STREET ADDRESS

CiTY-ST-ZIP MARY ESTHER FL 32569 CITY-ST-2IP

me ~  jPD” ) [ Delete TIME - = [ change [ Adtdition
NAME DALE, JACK NAME

stheeT aposess | 155 COUNTRY CLUB RD. STREET ADDRESS

orr-si-o¢ | SHALIMAR FL 32579 CITY-ST-71P

TILE D O Delete e O change (] Addition
NAME DALE, JANE K NAME

STREET ADDRESS | 155 COUNTRY CLUB ROAD STREET ADDRESS

omv-st-7P | SHALIMAR FL 32574 CITY-§T-2P

TILE O oelete TITLE I change  [7] Addition
HAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-ST-2iP CITY-ST-2P

TLE [ Dslete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

LK N.M.DALE

$-37-©3  Xs» -

'SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madz under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required %Chamef 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an anwwmss with all other like empowered.
1
SIGNATURE: Mo fT1) W’)M

Fi

Daytima Phone #

CR2E037 (10/02)



