2005 NOT-FOR-PROFIT CORPORATION

a o

FILED

AN_I}UI_\_L _kREPORT (AR“)ﬁ
DOCUMENT # N00000006780 -

1. Entity Name

OPERAFEST OF FLORIDA, INC.

Jan 28, 2005 08:00 AM
Secretary of State

B Maiing Addrass

2G45C EAST BAY DR, #124
LARGO FL 33771

Ptincipal Place of Business

10365 ULMERTON RD, #52
LARGO FL 33771 _

Suite, Apt. #, elc. T T Suite, Apt. #, etlc. 15t MOORE CR2EC37 (10/04)
City & Slate - Clty & State 4, FE| Number , Applied For
59-3676316 Vi Not Applicable
Zip Cauniry Zip Country . . $8.75 addiional
5. Certificate of Status Desired mT Fos Foqured
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent j
T N T - Mame - E
SPEGEL & UTRERA, P.A. Stroat Addiese " i
. (P.C. Box Number is Not Acceptable
343 ALMERIA AVENUE )
CQORAL GABLES FL 33134 o o - i

City Zip Code

FL

8. The above named entity submits this statement for the purose of changing ks registered office or reglstered agent, of both, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent. : - .

SIGNATURE —_— — — ~ _ - _
Sgnature, typsd o pruled name of regisiersd sgent and il if appheatle MNOTE Registerad Agent signature raquired whan reinstanng] DATE
TR T = - o T T T T T T e
FILE NOW: FEE IS $61.25 9. Election Campaign Finansing /" $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added 10 Fees Florida Department of State
10. ‘“ oFF!C@Ar\mLDlnEE‘FORS I 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HIE: PD 1 Delete e O Change [ Addition
N PRINGLE, WILLIAM H KAME (HEXEE R ARy
STREET ADORESS | 10365 ULMERTON RD STRFET ADORESS {1 /28 05-80056-00% 75, 00
CIvY-ST. 1P LARGO FL 33771 CIY-ST-7F
i V8D S ’ 7 Deiete TLE [Jchange [ Addition
NAME EDDY, DOROTHY A L NAME
CTREET ADDRESS | 10365 ULMERTON RD. #51 STFEET ADDRESS
CIVY.ST- 2P LARGO FL 33771 CIFY-§T-2P
1 vTD ) T T3 Datete N B - I change [ Addition
NAME EDDY, DOROTHY A H NEME
STREET ADDRESS [LOT 51, 10365 ULMERTON RD STREET ADDRESS
GITY- ST- 2P LARGO FL 33711 CITY-ST-2P
me vD o T T gelete TiE O Change L] Addition
NAME FLORIN, JOANNE C L H HAME
stRerTaooress | 11344 ALDEN CT STREFT ADDRESS
CITY. ST-iP HERITAGE PINES FL 34867 CITY-§1- 7P
TILE - 7 cetete TME J change ] Addition
NAME NAME
STREFT ADDRESS STREC [ ADORESS
CIrY ST-2IP QrY-81-20
it ) ) O pelels TmE [J change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY- ST- 2P CHY-S1- 2P

12, | heraby cartify that the infarmation supphied with fhis ﬁling does not quallfy Tor the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation o the receiver or trustes empowetad to exscuie this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiffi all ather like empowered.

SIGNATURE:




