2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # N00000002270

1. Entity Name

SOUTHWEST FLORIDA SYMPHONY ENDOWMENT

FOUNDATION, INC.

04-08-2005 90051 011 ****70.00

Frincipal Place of Businass

4560 VIA ROYALE

SUITE 2

FORT MYERS, FL 33919

Mailing Address

4560 VIA ROYALE

SUITE 2

FORT MYERS, FL 33919

15050389

2. Principal Place of Business

3. Mailing Address

ATERENRRATACNMIIE R e

Suite, Apt. #, elc.

Suite, Apt. #, elc.

04052005 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEi Number Applied For
80-0030849 , Noi Applicabie
Zi Ci Zi Count: it
" ountry P ountry 5. Certificate of Status Desired X $8.75 Additignal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name : - -

FURRY, SHIRLEY
4560 VIA ROYALE

SUITE 2

FORT MYERS, FL 33919

Street Address (P.Q. Box Number is Not Agceptabla)

City

FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flodda. | any lamiliar wilh, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, vped of ornled name of regrstered agent and ulle o apphcanle.

INOTE: Registered Agent sigralurg requred when remsiatng)

DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trusl Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Detete TITLE O Change  {J Aooition
NAME BUTLER, RICHARD HAME

STREET ADDRESS | 4513 VARSITY LAKES CT. STREET ADDRESS

CITy-S1-2F LEHIGH ACRES, FL 33971 CiTY-ST-2IP

JILE DV O peete WILE DS B Change [ Addition
Ak WIGLEY, ROBERT ANE prietey, KodedT

SIREET ADDRESS | 800 SEXTANT DRIVE STREET ADDRESS S‘X‘F‘*‘T Ok

awv-si-2p | SANIBEL. FL 33957 OW-ST-P | ShAre BEL, FE - 33577

TinE Ds 1% Deete Tt oV . . O Change K Adamon
NAME UHLER, J. THOMAS NAME PECER, PUCHAEL

STAEET ADDRESS_| 1510 ROYAL PALM BLVD. STE. 3 SIREETADDRESS | 4 /G tdd CoaseT SF PALIMG

CIry-si-21p FORT MYERS. FL 33919 cIY-sT-7IP ForT M_yﬁld‘. L, 33%8

HITLE DT 2 Delete TILE [ Change (] Addilion
NAME PERSTEIN, ROBERT NAME

SIAEET ADDRESS | 1150 HARBOUR COTTAGE CT. STREET ADDRESS

CIY-SF-21P SANIBEL, FL 33957 CITY-ST-2IP

RILE O pelge 1L [ Change [ Adetion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- 5129 CITY-ST-2P

TIILE 3 oetete HILE O change [ Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51- 2P GITY-ST-2IP

12. | hereby certily Ihat the information supplied with this filin

doas not gualify for tha exemption stated in Section 119.07(3)()), Florida Statutes. | (urther certify that the information

indicated on this repori or supplemental report is true and accurate and thal my signalurg shall have tha same lagal effect as i made under oath: thal | am an officer or director
of the carporation ar the receiver or rusjpe empowerad (0 exacule this report as required by Chaptar 617, Florida Statutes; and Ihat my name appears in Block 10 or Block 11

changed.

or on an atlachmaent with an

dress. with all other like empowered,

SIGNATURE:

s

.8 a5~ (231) <1z -o936

HGNATURE AND TYPED CR PRINTE”AME OF SIGNING OFFICER OR DIRECTOR A

Date Daytre Prgre #

/4

J




