2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N00000002270
SOUTHWEST FLORIDA SYMPHONY ENDOWMENT
FOUNDATION, INC.

05-01-2006 90427 040 ****61 .25

Principal Place of Business
4560 VIA ROYALE

SUITE 2

FORT MYERS. FL 33918

Mailing Address

4560 VIA ROYALE

SUITE 2

FORT MYERS, FL 33919

JUU101069

2. Principal Place of Business 3. Mailing Address

IO A

Suite, Apt. #, elc. Suite, Apt. #, etc.

04262006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
80-0030849 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Hew Registerad Agent
Name
FURRY, SHIRLEY
4560 VIA ROYALE Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 2
FORT MYERS, FL 33919
City 2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent,

SIGNATURE

Signature, ryped or printad name ol ragisterad agent and titla il applicebls.

(NOTE: Registared Agent signalure required when reinstating)

DATE

Flling Fee is $§61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TILE [ change ] Addition
NAME BUTLER, RICHARD NAME

STREET ADDRESS | 4513 VARSITY LAKES CT. STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES, FL 33871 CiTy-§1-2IP

TITLE Ds 1 pelete TITLE [ Change [ Addition
NAME WIGLEY, ROBERT NAME

STREET ADDRESS | 800 SEXTANT DRIVE . STREET ADDRESS

CY-ST-TP SANIBEL, FL 33957 CITY-ST-2iP

e DV [ Detete TILE DY . X Change [ Addition
NAME PELRRI, MICHAEL NAME PECER!  prlicHREL

STREET ADORESS | 11640 COURT OF PALMS SEET AOORESS | 444y 400 CouT OF #PALTS

Cmy-sT-7P | FORT MYERS, FL 33808 CITY-ST-ZPP et Wlipeas, FL. 33465’

TILE BT I velete TITLE O change  [J Addition
NAME PERSTEIN, ROBERT MAME

STREET ADDRESS { 1150 HARBOUR COTTAGE CT. STREET ADDRESS

CiTY-S5i-7IP SANIBEL, FL 33957 CITY-ST-2IP

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE [ peleta TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-57-2IP

12. | hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direciar
of the corporation of the receiver or trustee empowerad to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

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

SIGNATURE: <_/. e s

Torar J. /%b//’/mw Dipecrin 44/ M/Jb /439) 45 -0

Date Daytima Phone #

/!IGNA'I'I.IRE AND TYPED OR FR’ﬂ’ED NAME OF SIGNING OFFICER OR DIHECTQRy
L4



