FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 15. 2005 8:00 am

ANNUAL REPORT 4 L

ecret,ary of State

DOCUMENT # 741631
1. Entity Name 04-15-2005 90094 010 ****6]1 .25
LAKELAND SCHOOLS ORCHESTRA ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 6833 P.0. BOX 6833
LAKELAND, FL 33807-6833 LAKELAND, FL 33807-6833
v SEEE NV SRCR ARV
Suite, Apt. #, etc. Suite, Apt. #, atc. 01202005  cng-nP CR2E037 (10/03)
City & State Cily & Stale 4, FEI Number ° Applied For
59-1800553 Not Applicable
Zip Country Zip Country 8. Cerificate of Status Desired a fg'g?m‘:?:;“ma'
6. Name and Address of Cuireni Registered Agent 7. Name snd Address of Now Regiatored Agent
— e e e S - . - - ~ =|.-MName [ PO Cm— - - -
THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET . Streel Address (P.O. Box Number is Not Acceptab'e)
SUITE 105
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida, | am tamiiiar with, and accept
the obligations ot registered agent.
t

SIGNATURE -

Signatus, yoed et prnted naTe ol «egaletod agond aHd 11¢ 4 applcasio. (MO E: Regesicrod Agond £49131u°e rod red whcn renstaiingi . DATE
‘F"‘lng Foo I $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable.to
Dua by Hay 1, 2005 i Trust Fund Contribution. (] Added to Fees Florida Department of State
10, N OFFICEAS AND DIRECTORS . KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |PD . ™oeere L YD [Crange B Addition
KANE WILSON, CYNTHIAD - NAME CGRANT, /Vlﬁ'TTH—[:W
STREET ADDRESS { 5917 COVEVIEW DRIVE*W STREET ADDRESS 00 E L ,4 /U
CF-STZP | LAKELAND, FL 33813 # £Y-53- 2P (L HEL 4 rvj) E_
e ™ Beite TRE ClChange [N Addiion
RAME FITZPATRICK, JANENE F HAME E VaAAS ALTTIID
STREEF AD0RESS | 1327 NORTHGLEN LN STREET ADDRESS | oD Scorr L }(E D
oTY-§1-2F | LAKELAND, FL 33813 crrY-7-2P gﬁ ECLANVD, FL 33
e sD B oetets TME Atnge [ Addton
HAME ZUMBRUN, DENISE HAME W“_joﬂ/‘ C\/ A D
STREET ADDRESS |"6263 RED VIEW LANE o - smetioess | 659 |2 COVE U{ rw ony VE W -
omY-S-ZP | LAKELAND, FL 33813 orv-s-p | PARELAYD RO 3343
NE O3 oetete e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-29
TRE [ peete TTLE Ochange [ Agdition
NAME NAME .
STREET ADDRESS R STREET ADORESS
CITY-§T-2P . CITY-ST-2P _ .
e -~ . ) T T O peete " tne 1 T ; O change [ Addition
STRETApDRESS |t - T ' | smeEreoREss | - L , T men e
orv-sze | A CIFY-5T-2P oot LT e

12. | hereby certity that the information suppied with 1his filing does nol qualily tor the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an officer or.director
of the corporation or the receiver or trustee empowered to execute this repor as required by Ghapler 617, Florida Statutes: and that my name appears in Block $0 or Black 11t

changed, or on an attachment with an adgress, with ait other like empowered. )
siGNATURE: /v &% Astrid Evans  Y-10-6¢ 8644593

SIGNATURE AMD TYPED OA PRINTED NAKE OF SKMING OFFICER OR DIRECTOR Gate Dayl e Phone ¥




