- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # No0784

1. Entity Name
TREASURE COAST SYMPHONY, INC.

Secretary of State

02-09-2005 90038 001 ****61.25

Principal Place of Business

INDIAN RIVER COMMUNITY COLLEGE
FT PIERCE FL

Mailing Address

P O BOX 4169 °
FORT PIERCE FL 34948

PLATTS, NORMAN
- 2953 SEMINOLE RD
- FORT PIERCE FL 34951
S

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0G7 {10/04)
City & State City & State 4, FEI Number Applied For
59-2439241 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' _ . Name - — - -

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

me obbganons of regisiered agenL

SIGNATUFiE

8. The above named entity submns lhIS statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

* - Slgnature, typad o printed nama cf registerad agant and titla 1t applicable (NOTE. Regrstarad Agent signalure required when reinstaiing}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS /CHANGES Td QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TILE PD RIS B9 Delete e A Ky B0 change [ Aadition
s LEVENSTEIN, KELLY A P Mevvica Shes

sTReeT appaess | 1305 S E BREWSTERPLACE STREET ADDRESS 537 A/ W (/001'7‘.- na- La.-m -

ory-stap |STUART FL 34897 CITY-ST- 2P ﬁ‘,*f 5t Aved e, f'L 31/ ?g"t,/

TLE VP O Detste TMLE [ change [ Addition
NAME MCNIFF, SANDRA NAME

STREET ADDRESS | 1135 MONLY AVE, STREET ADDRESS

CITY-SI-ZIP PORT SAINT LUCIE FL 34983 CITY-S1- 2P

TTLE T S [ ;7P " . 111 {11 S e . me— [ - hange —— =] Addiltion -
MAME PLATTS, NORMAN NAME

SRET ioDRESS | 2953 SEMINOLE DRIVE™ : = §STREET ADDRESS™ [~ -~ = SOS
CITY-ST-21P FT. PIERCE FL CITY-S1-2P

ITLE sh [ Delete 1ITLE [[]change [ Addition
NAME NORTH, GAIL NAME

STREET ApDRESS | 560 NW CORTINA LANE STREET ADDRESS

CIY-S3-7IF PORT SAINT LUCIE FL 34986 cIfy-si-7ip

NTLE O Delele TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-S51-7IP CITY-ST- 7P

TITLE [ Delete DILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

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

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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; shat | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: Zawsn W Plidle  Novwmau W, atts

772 Y81 69

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR

1~-8-05

Daytive Phone ¥




