2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # N00000002270
SOUTHWEST FLORIDA SYMPHONY ENDOWMENT
FOUNDATION, INC.

ecretary of State

04-28-2008 90403 031 ****6].25

Principal Place of Business
4560 VIA ROYALE

SUITE 2

FORT MYERS, FI 33919

Mailing Address
4560 VIA ROYALE
SUITE 2

FORT MYERS, FL 33919

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

AR A

Suite, Apt. #, efc. Suite, Apt. #, etc.

01072008  chg.NP CR2E037 (12/06)
City & Stata City & State 4, FEI Number Applied For
80-0030849 Not Applicable
Zp Country a0 Country 5. Certificate of Status Desired O Ease'gesq lﬁlc_l:c:tional
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

TOPLIS, ERNEST
4560 VIA ROYALE Street Address (P.0. Box Number is Not Acceplabla)
SUITE 2
FORT MYERS, FL 33919

) City FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinfed name ol registered agent anc lite if appicable.

{NOTE: Rogisiersd Agent signatLve requirad when reinsiating)

DATE

Filing Foe iz $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coritribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D X peters TIE CAHAIR ) oia B Crange 3% Addition
NAME BUTLER, RICHARD NAME 2 CHREL ServeiDBR ~CHKIS
smeET ADDRESS | 4513 VARSITY LAKES CT. smeETatkess | F3 ol SE 2240 KVE.
ony-sT-2P  |.LEHIGH ACRES, FL 33971 USRS CotRl, FL. 3390¥
TmE Jos B Delele e VICE cRUR [ BssT. T emsumEl [Jchange  [30) Addition
NAME WIGLEY, ROBERT NAME o BERT A. picKS
STREET ADDRESS | BOO SEXTANT DRIVE STREETADORESS | &~ 2. SW/ [ 6T Cocxedl
CITY-ST-2P SANIBEL, FL 33957 S0 | - pE Cppal, FL.. 32T
TLE DV (5 Detee T SECRERLY [ R £45u REX O Change 4] Addition
NAME PERSTEIN, ROBERT NAME RololT [ . F'LJC-& 4
SIREET ADORESS | 1150 HARBOUR COTTAGE CT. STREETADDRESS | J s} SAEEL. JADIAIT BLVD -
CITY-S1-2IP SANIBEL, FL 33957 CITY-S1-2iP FORT s7lqes, AFi. 3 ZF0%5
TILE [ petete T O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE 3 Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-8T1-21P CITY-81-2IP
TITLE 3 Delete TILE [J Change [ Agdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplernantal report is trug an

changed, or on an attachment with

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thg corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ai’aidrezim all other like empowerad.

SIGNAvﬁ AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR

Yes/bog (239) ygo99b

Date Daytime Phone #

I 7



