2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 09, 2007 8:00 am

ecretary of State

DOCUMENT # 740741 04-09-2007 90090 012 ****61 25

1. Entity Name

WEDNESDAY MUSIC CLUB OF ORLANDO AND WINTER

PARK, INC.

Principal Place of Business Mailing Address 4 U UD q 6 b :]

3819 BRADLEY AVE 3819 BRADLEY AVE o

ORLANDO, FL 32839 US ORLANDO, FL 32838 US - )

T R T[T R IAEAETERAAR SRR IRE
Suite, Apt. #, etc. Suite, Apt. #, ete, 03222007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

59-6175949 Not Applicable

Zio Couniry ap Counity 5. Certificate of Status Desired O0 ?ase‘ggq l‘::’e‘ﬂtima'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HONAKER, GLENITA
3819 BRADLEY AVE
ORLANDO, FL 3283¢9

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Cade

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. | am familiar with, and accep:

the obligations of registered agent.

SIGNATURE
- Signature, typed o printed nama ol registered agen| ano line if applicable.

(NOTE: Registered Agent signature réguired whan reinstaling}

DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P R pelete e R cnange [ Aggision
HAME WRANCHER, ELIZABETH NAME Y AR a5 cowe &
STREEY ADDRESS | 2630 AMSDEN RD smeeraomess | MoTd R b Leda e Q4
cmv-sT-2P | WINTER PARK, FL 32792 CITY-5T-2P LOovo o D \x& Gt . 31719
Tme VP : ] Delete me \f P i N R Cnange  [JAdoitie |
NAME LOONEY, MARK K NAE can BGond
STREET ADDRESS | 1407 CT ST STREET ADDRESS VOu W VWeve S@avck Ouve_
G517 _| SANFORD, FL 32771 s | DeNevwd © L Fagan WSO
TME s B8 Delete me S P9 Change ] Addhios
NAME HALL, FRANCES NAME Blhriovnia T=d v osie v
STREET ADDRESS | 2406 SEABREEZE CT STREETADDRESS | "2y 2, ) Neavy D
CITY-ST-2IP ORLANDO, FL 32805 CITY-ST-ZP Ov \CA \-‘\ib T 3oF 0w
TITLE T [ X Delete me Ty . P4 Change [T Addidion
HAME HONAKER, GLENITA R NAME Bowrmie Hiweel “A\
STREET ADDRESS | 3819 BRADLEY AVE STREET ADDRESS {473 WWno w—\-ep\\ Vi -5-‘(‘
CITY-5T-2IP ORLANDO, FL 32839 CITY-57-2P Dylawdo ¥ 3Baspe-7 05'7
TaLE D [ Delete WTLE [ Charge [ Addilion
NAME SIMPSON, ELAINE NAME
STREET ADORESS | 5133 ST GERMAIN DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32812 civy-S1-21P
THLE D A peee me 0y T\ Lot L) Fon e Rlchange [ Addiio:
NAME PATRICK, SHIRLEY HAME s @&
STREET ADDRESS | 4130 KINGSBRIDGE DR STREET ADDRESS 1}\0 30 QAvnges €~
oTv-s-7P | ORLANDO, FL 32839 CITY-ST-71P RN I ?C\v Yo, Yo 307 9R-2873

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:. . “Nom oo {asst ) Glenite & Wonak e vl (37 §51°37)
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

3-27-67

g7




