FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQ:CNU MENT # 741631 03-16-2007 90021 022 ****41 25
. Entity Name
LAKELAND SCHOOLS ORCHESTRA ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 6833 P.0. BOX 6833
LAKELAND, FL 33807-6833 LAKELAND, FI. 33807-6833
SR DO FANC IO LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162007 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
58-1800553 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [ fi'gfqlﬁf:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name il
THE PRENTICE HALL CORPORATION SYSTEM, INC. M Q“f‘i‘h‘?d\) Gj a n‘r
1201 HAYS STREET Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 105 :
TALLAHASSEE, FL 32301 o044 forest Lane
City i Zip Code
Lakeland FL | %58 |

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 accept
lhe obligations of registered agent.

SIGNATURE‘\/WMJ“/A) M v 5 Mor Z+

Signatura, lypad Er printed name of registared agent and u‘lﬁ it appicablT: (NOTE: Regisierad Agenl signaiure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change ] Addition
NAME GRANT, MATTHEW NAME
STREET ADDAESS | 6004 FOREST LANE STREET ADDRESS
CIry-S1-2IP LAKELAND, FL 33811 CiY-5T-2IP
TITLE TD O deste THLE Shacer Wolker X change 3 agoiton
NAME EVANS, ASTRID NAME SHan Rd
STREET ADDRESS | 5721 OLD SCOTT LAKE RD smeer oovess | 3 300 L'Z"'I
orv-sT-2e | LAKELAND, FL 33813 st | Plant Oy FL 33565
e sD 3 Dckete TITE i (31' ST j_.q"cnange O Addition
NAME WILSON, CYNTHIA D HAME M l d’\&@.t
STREET ADDRESS | 5817 COVEVIEW DR W smerranoeess | S H3 I \son Ave
crv-sT-zP | LAKELAND, FL 33813 Cmy-§T-2P Lahce | G/v\d L 3380
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TITLE [ pelete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TILE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementa! repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or directar
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _=" 23— Z[?;T/O’] RI37570490

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Daw ¥ Daytime Phone # ,_e)a‘}go




