FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PgnyCNLaer:AENT # N00784 04-26-2007 90226 042 ****g] 25
TREASURE COAST SYMPHONY, INC.
Principal Place of Business Mailing Address
INDIAN RIVER COMMUNITY COLLEGE PO BOX 4169
F¥ PIERCE, FL FORT PIERCE, FL 34948
T T ENER DGR TEI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2439241 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O gese-;esq miﬁ«:ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVENSTEIN, KELLY G
1225 SE BREWSTER PL Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34997

City FL | Zip Codse

8. The above named enlity 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

Signature, typed or printed name of registared agent and Litle I epplicabie. {NOTE: Registered Agent signature requined when remsiating) DATE
Filing Fee is ssli 25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [ Change  [] Addition
NAME LEVENSTEIN, KELLY G NAME
STREET ADOAESS | 1305 SE BREWSTER PL STREEF ADDRESS
cry-s1-2p STUART, FL 34997 CIrY-§1-21P
TITLE VPD ] elete TITLE L ol c) X Cnange [ Addition
NAME BERJUAN, RICHARD NAME Beryian, kel
STREET ADORESS | 4730 SE WATERFORD DR STREEF ADDRESS
CmY-51-2P STUART, FL 34997 CITY-ST-2P
TITLE ™ [ pelete TLE [dchange L] Addition
NAME WALSH, SANDI NANE waleh Tanet
STREET ADORESS | 1225 SE BREWSTER PL STREET ADDRESS !
CITY-8T-2IP STUART, FL 34997 CITY-ST-2P
TMLE SD Chetete THLE [ Change [ Addition
NAME LIZANO, SANDI NAME
STREET ADDRESS | 1982 SE OXMOOR TERR STREET ADDRESS
GITY-ST- 2P PORT SAINT LUCIE, FL. 34952 CaY-ST-2P
TITE 3 O etete TLE [ Change [} Addition
NAME NAME M cr+\\ Gﬂ\ ‘
STREET ADDRESS STREETADDRESS | 5L o N "W CorEna bane
CIY-ST-21P ovsrze [P, r b 54 Lcie L 39l
HILE 3 netete THLE ’ Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁligg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachment with an address, with atl other like empowered.

SIGNATURE: R 4‘ W bil— - | g ha b 172-78-3500

mmm[aémnmmo«mmu&'o\vmmmo«mm R Fae 7 Daytima Phona #




