2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 24, 2007 8:00 am

DOCUMENT # 743668
1~ Enity Name Secretary of State
FLORIDA LYRIC OPERA ASSOCIATION, INC. / 01-24-2007 90046 014 ™*61.25
e

Principal Place of Business Mailing Address
§183D B5TH TERR. NORTH 1183D 85TH TERR. NORTH
e T Hllm ‘II“ mmml |W| l"l”l” |‘|”|)I"I’|H |‘|“ I!IN |‘|Wll|‘ ‘ll'
2. Principal Place of Business - No PO. Box # 3. Mailing Address

Suile, Apl. #, atc. Suile, ApL 4, elc. 1st MOORE CR2E037 (10/06)

City & Slale City & State 4. FEI Number Applicd For

59-1836537 Nol Applicable
p Country Zip Country 5. Coriilicale of Staws Desied [ ?8-75 Addtional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MARESCA. ROSALIA Streel Address (P.O. Box Numbor is Nol Acceplable)

1183D 85TH TERR. NORTH

ST. PETERSBURG FL 33702-3333

Ciy FL Zip Codoe

8. The above namaed enlity submils this slaicmaent for the purpose of changing its registered oflice or regislored agent. or both, in the Stale of Florida. | am familiar with, and accopl
the abligalions of regislorod agenl,

SIGNATURE
Signature, Ypud o priiea e o tegistercd agenl ana ille  anobeable (NOTE Regiatered Agenl sigaalog iechesd whoeo cerslaling) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution, ;] Added to Fees Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nit ;. |PD 1 Geleie 1 O change [ Addition
NAMT " | AFIELD, WALTER (DR) NAMI
SIETAPORLSS | 4619 BAY TO BAY BLVD. ST LA SS
ey 1 AP TAMPA FL 33609 ciyY sl
ni sD [ Delete ni O change ] Addition
NAML MASSEY, RENA NAMI
SIETANRESS | 8360 12TH STREET NORTH SIMT LA 8%
eny sk [ ST, PETERSBURG FL 33702-3333 elry s
i 1 . 1 Deloie i O Change [ Addilion
Wt | MARRS, PATRICIA U -Eéﬂ’{’”’ NAE iz vSAla /77 aresece
ST ADORESS | 4926 26TH ST. N f o S | Al an L ¢ ot ~ P / o
€Y $1 2P| ST PETERSBURG FL 33714 CIFY 1 A o - tpove
i VP [ Delete Tnnt [J change [ Addilion
NAMI WILSON, MARY K NAMI
SIRIT 1 ADDRFSS 5173 HORSESHOE PL NE SINELTADODIE SS
GIY-S1 AP ) SAINT PETERSBURG FL 33703 B st A
e ] Delete INIE: [] change [ Addition
HAME NAMI
SIRTET ADDRESS STREC) ADDIE S5
CIrY-s1 2IP CITY SI AP
e [ Delete nme [Jchange ] Addition
NAME AN
STRFET ADDRESS SIREETADDI S8
CIrY-8i-/IF CIY 81 AP

12. | hereby certily Lhal the informalion supplied wilh this fiing does nol qualily for the exemplions conlained in Scclion 119, Florida Slalutes. | further certify that the informalion
indicated on lhis report or supplemental report is lrue and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an officer or directer
of tha corporalicn or the roceiver or rustee empowered 1o exccule this report as required by Chapler 617, Florida Statutos: and thal my name appears in Block 10 or Block 11

il changed, or on an altachment with an addross, wilh all other like empo d. @I = / T2 Lt
SIGNATURE: Rosalia Maresca, (Kesa 4&/£/aw¢e&, /19/o7 (127) 578-1657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




