2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # NO0O000006780 ecretary of State
1. Entity Name 04-28-2003 90329 026 ****70.00
OPERAFEST OF FLORIDA, INC.
Principal Place of Business Mailing Address
10365 ULMERTON RD. #62 2945C EAST BAY DR, #124
LARGO FL 33711 ) LARGO Fi 33711
e e s AT A

Suite. Apt. #, tc. Suite, Apt. #, etc. Y[l GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber EQ-3676316 Applied For

Not Applicable
Zip Country Zip | Couniry 5. Certficate of Status Desired X3 ?g;gg‘ L.::ied‘;ﬁonal
6. Name and Address of Current Registered Agent _ - _ -._7. Name and Address of New Registered Agent
Namg

SP|EGEL & UTRERAv P.A. Street Address {P.0. Box Number is Not Acceplabie)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

. 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 State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE : .
\—_ Slgratura, typad or printed name of registered agent and title it applicable. (MOTE: Registersd Agent signature required when reinstating) DATE
st
2 . } 9, Election Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
oW $ Trust Fund Contribution. Added to Fees Florida Department of State
10, " OFFICERS ANOC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Defete TITLE [] Ghange  [_] Addition
NAME PRINGLE, WILLIAM H NAME
street a00ResS | 10365 ULMERTON RD STREET ADDRESS
CITY-ST-2IP LARGO FL 33771+ CITY-ST-2IP
TMLE VSD (X Dekte TILE [ Change [ Acdition
NAME WESTOVER-RABE, COLLEEN NAME
sweer a0Ress | 120 WOODCREEK DR SOUTH STREET ADDRESS
CITY-5T-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE viD_ c e e O Delete TLE (I Change ] Addition
NAME EDDY, DOROTHY A T : NAME T SR e - -
streer a00ress | LOT §1, 10365 ULMERTON RD STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-ST-2iP
TILE VD [ Delete TITLE GJ Change  [J Addtion
NAME FLORIN, JOANNE C NAME :
street aookess | 3106 COLUMNS CIRCLE, BOX 126 streeraooness | 1 1344 Alden Court
crv-st-z | SEMINOLE FL 33772 cv-sr-ze | Heritage Pines pgyqson,FL 34667
TME [ Detete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP
HITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachent with an address, with all other like empowered.

SIGNATURE: ZYp#278 /4% s RS2 BorSthy A. Eddy, Treasurer (727)518-6343

¥ ¢ i ———— =

|

CR2E037 (10/02)



