2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000004506

1. Entity Name

'hf‘}éE PHILHARMONIC SOCIETY OF NORTHWEST FLORIDA, I

Mar 26, 2002 8:00 am ,
Secretary of State

03-26-2002 90083 007 ****61.25

Principal Place of Business Mailing Address

P.0. BOX 25 PO, BOX 25

FT WALTON BEACH FL 325430025

FT WALTON BEACH FL 325430025

2. Principal Place of Business 3. Mailing Address

R RAR R G

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

o o e ol mmer

DO NOT WRITE IN THIS SPACE

= e e S 4 s e A e =

Applled For

City & State Clty & State 4. FEI Nuymber
sq - 3? Lf ! 7‘ .&3 Not Applicable
i Zi t iti
Zip Country P Country 5. Certificate of Status Desired O $B'75 P_.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - . LRI - (N MName . _. . . . . . - B -

CHESSER, D. MICHAEL ESQ
1201 EGLIN PKWY
SHALIMAR FL 32579

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Figrida.

SIGNATURE

1

Signature, typed or printed name of registersed agant and titte it applicable.

{NOTE: Registered Agerit signaturd required when reinstating)

DATE

—_ e e L s T}

" FILE NOW: FEE IS $61.25

“—*gElectior Campaign Finafcing ™"
Trust Fund Contribution.

T T “Maké Check Payable to” -

~T$5.00 May Be
Department of State

Added to Fees

N K

ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS
e D O Delete TITLE [ Changs (] Addition
NAME LEE, JAMES F NAME
STREET ADDRESS | 106 WRIGHT PKWY SW STREET ADORESS
emy-ST-2F | FT WALTON BEACH FL 32548 . ciry-st-ap
TITLE D (2 Delete - f TME [Jchange  [J Addition
NAME BEHNKEN, URSEL NAME -
STREET ADDRESS | 191 CLIFFORD DR . STREET ADDRESS

_CE-ST2P | SHALIMAR. FL-39579: e = o oo o BoOTesTtp ) o [y
TITLE D [ Delete TITLE [ Change [ Addition
NAME SCHULTZ, JEAN NAME
STREET ADDRESS 1312 NW BRAIRWOOD CIR STREET ADDRESS
on-si-2¢_ |FT WALTON BEACH FL 32548 oY 5120
TITLE D 3 celate TITLE O change [ Addition
NAME KNELLER, SUSAN HAME
STREET ADDRESS (208 CALHOUN AVE STREET ADDRESS
CITY-ST-71P DEST'N FL 32541 CITY-8T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ vetete MLE (1 Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify 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 shalf have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: _ (/i ENGILICRIE

2E REQUIELESY, Febn Ken

/ —1Y-cto2 8SV-6S51-£324

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Davtima Phong #

CR2E037 (9/01)

I




