2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 14,2008 08:00 A1
DOCUMENT # N0O0784 4R Secretary of State

1. Entity Name
TREASURE COAST SYMPHONY, INC.

Principal Place of Business Mailing Address
INDIAN RIVER COMMUNITY COLLEGE P O BOX 4169
FT PIERCE, FL FORT PIERCE, FL. 34948
) -1 01102008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e RopiedFor
59-2439241 Not Applicable
5. Certificate of Status Desired [ ?g-;gq 3:':;“0"8'

6. Name and Address of Current Registerad Agent

LEVENSTEIN, KELLY G DO NOT WRITE

1225 SE BREWSTER PL

STUART, FL 34997 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

.| SIGNATURE.

Signature, typed o prinied name of registersd agent and titie i applicable. {NOTE: Ragisisred Agant signatura raquired when rainsiating) DATE
LIS LT imrmieisiby
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be 01/16/03-30034-004 51,25
Due by May 1, 2008 Trust Fund Contribution. [0 AddedtoFees -
10, OFFICERS AND DIRECTORS
TALE PD
NAME LEVENSTEIN, KELLY G

STREET AODRESS | 1305 SE BREWSTER PL
CITY-ST-2IP STUART, Fl. 34997

TIMLE VPD

NAME BERJIAN, RICHARD

STREET ADDRESS | 4730 SE WATERFORD DR
CITY- ST-2IP STUART, FL 34097

TITLE ™
NAME WALSH, JANET

STREET ADDRESS S
v | STUART. FL o4007 DO NOT WRITE

e o0 IN THIS SPACE

NAME NORTH, GAIL
STREETADIRESS | 560 NW CORTINA LN
Cimy-s7-2P FORT PIERCE, FL 34981

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

TMEE
NAME ’ -
STREET ADDRESS
CITY-ST-2IP

12. I'hereby cerlify that the information supplied with this filing does not qualify for the exomplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or iustea empowered to execute this report 8s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURELF 4\/ /A?M-g/LL\-' ////Dli/" T 7Y 252

)
i |

/ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daylima Phane #
A~




