2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPOR

FILED

DOCUMENT # NO0OO00008431

1. Entity Name

FLAGLER SYMPHONIC SOCIETY, INC.

(UBR)

Secretary of State

08-01-2003 90060 018 ****51.25

Mailing Address

PO BOX 350033
PALM COAST FL 32137

Principal Place of Business

PO BOX 350033
PALM COAST FL 32137

2. Principal Place of Busingss 3. Mailing Address

AR

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

[J CHECK HERE IF MAKING CHANGES

Aug 01, 2003 8:00 am

City & State City & State 4. FEI Number 59-3705945 Applied For
. Not Applicable
Zip Country Zp Country 5. Certlflcate of Status Desired - O $8 75 Additional
- U PP I A . . ~ Fee Required
6. Name and Addresu of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name -

ELLIOT, PURITZ DR
12 VIA MARINO
PALM COAST FL 32137

<

(',

Strest Address {PO. %x Number is X Acceptable) F

FL

Pajm Cogst Bz

8. The above named entity submits lh:s.statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. 1am familiar with, and accept

the obhgauons of regmtere@jent v
BIGNATURE

Slgnature, typed ar prlnted name o g\stered agent and tille if applicabla

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

Make Check Payable to

FILE NOW: FEE IS 551.25 9. Election Campaign Financing $5.00 May Be

After September 10, 2003, mirf will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
e

10. OFFICERS AND DIRECTORS ,. 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P : 82 Delete e Pres A" [Werange [ Addition
NAME PURITZ, ELLIOY DR NAME C 9. dAne L Da.[@
streer aporess | 12 VIA MORINO STREET ADDRESS AOSC v
arv-sr-ze | PALM GOAST FL 32137 CITY-ST-2F ~ % ki~ Orom oV FL AXY-
e D [Wiete Tme v ErChange [ Addlion
NAME SPRUNG, GAIL NANE A oﬁﬂe‘s Caan\one
streer anaess | 2 FLAMETREE COURT STREET ADDAESS , 3% 3213
crv-s1-z7 .| PALM.COAST.FL.32137. . - . CITY-ST-2P P 0 \30/& (| Fl >
TMLE :'l)JLL JEROME O Celete TLE ""‘%—f O Change ~ loAaition
NAME . NAME
steer anoress |9 EAST CROSSBOW DRIVE smeersoness | 2 <L Comernlc LM
arv-si-ze | PALM COAST FL 32137 avsize | B, Coasde FL 2264
TME D ) Gele TLE ClcChange  [ig#aition
e SCHRODER, ROINER - e %" ks
sTreeT anoress | 72 WEST BURY LANE STREET ADDRESS \' :
orv-size | PALM COAST FL 32137 ovsre | 19 N C.Cf %ﬁ\ WE , ng 33
THLE EOGAN ALP HONSE [ pelete TITLE o~ [ Change  (#rTon
NAME R NAME ” - Y
sweer aooress | 3 EAST POINT COURT I L SN O © %\ 3
arv-sizf | PALM COAST'FL 32164 CITY-5T-21P" LL Fe,{v\ Sy OA,\M’\ CO%/\'; { RYA PP
TITLE D.. .. . wﬂ o TITLE s T : E] Change [ Addition
NAME STOEVER, HANS . NAME
steeer aooress | 13 CLEVELAND CQURT STREET ADDRESS
orv-st-zp | PALM COAST FL 32137 CITY-ST-ZIP

12. | hereby certify that the information:supplied with this filing does not qualify far the exemption slated in Section 119.07(3)(1), 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘F.0.4.03 . 280, LIA L

changed, or on an attachment W|th an address Il other like empowered

SIGNATURE: _ SlGNA "D O\f ALIE

CR2E037 (4/03)



