FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N0O1000004506
1. Enfity Name 03-01-2004 90045 048 ****6] 25
THE PHILHARMONIC SOCIETY OF NORTHWEST
FLORIDA, INC.
Principal Place of Business Mailing Address
P.0. BOX 25 P.0. BOX 25
FT WALTON BEACH, FL 32549-0025 FT WALTON BEACH, FL 32549-0025
s v e 0O KM

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-NP CR2E037 (10/03)

City & St Chy & Siaie @, FEINumber_ Aoplisd For

59-3741723 Not Applicable
__Zif IO _C?um_ryw PR le ______ - C_ountry — 5. Certificate of Status Desired - — 5] —gg'z?q:l:g“m o fom
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agant
' Name :
CHESSER, D. MICHAEL ESQ
1201 EGLIN PKwWY Straat Addrass {P.0. Box Number is Not Acceptabis)
SHALIMAR, FL 32579
City FL I Zip Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE
Slgnatune, typed or printed name of registered agent end title f applicahle. (NOTE: Registerod Agent signature required when reinatating) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE I change [ Aadition
NAME LEE, JAMES F NAME
STREET ADDRESS | 1068 WRIGHT PKWY SW STREET ADDRESS
ciTY-§T1-2IP FT WALTON BEACH, FL 32548 CITY-ST-ZiP
TIME D [ Delete TITLE | [ change [ Addition
NAME BEHNKEN, URSEL NAME
STREET ApDRess | 111 CLIFFORD DR STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 32579 CITY-5T-7P
TILE B [ Detets THLE CJchange [ Additfon
e~ | SCHULTZ, JEAN — — v e e e[ —~ - .- :
STREET ADDRESS | 312 NW BRAIRWOOQD CIR STREET ADDAESS
CITY-ST-21P FT WALTON BEACH, FI. 32548 CITY-St-2P
TILE D 1 Delete TILE O chang [ Addltion
NAME KNELLER, SUSAN NAME
STREET ADDRESS | 208 CALHOUN AVE STREET ADDRESS
" CIY-ST-2IP .DESTIN, FL 32541 CITY-ST-2PP
Tife D [ belete TmE OJcrange [ Addition
NAME MILES, PETER C . NAME
STREET ADORESS | 330 FT. PICKENS RD #11C STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32561 CITY-5T-2P
TITLE a Delete TE [change [ Addition
NAME " N
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true ar\g accurate and that my signature shall hava the same legal sffect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE,:,Q.}M%, Frodl,  Susan Kveusx 2/ 2 DE/ oY [?soﬁﬂ; 1792

SKINATURE AMD TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR




