2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10, 2006 8:00 am

DOCUMENT # No1000004506

1. Enlity Name

THE PHILHARMONIC SOCIETY OF NORTHWEST
FLORIDA, INC.

Secretary of State

02-10-2006 90014 027 ****61.25

Prncipal Place of Business

P.O. BOX 25
FT WALTON BEACH FL 32549-0025

Maiting Address
P.O. BOX 25

FT WALTON BEACH FL 32548-0025

AR

2. Principa! Place of Business 3. Mailing Address

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

1st MOORE CR2E037 (10/05)
City & State City & State 4, FEl Number Applied For
59-3741723 Not Applicable
Zi t Zi Count i
P Couniry ® ountry 5. Certiticate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

Strest Adaress (P.C. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submils 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 ohligaticns of registered agent.

SIGNATURE

Signature, typad oF prinied name of egisiored agent and e if applicable

(NOTE" Ragistered AGumt SIRating 1equnies when (einstalig)

9. Election Campaign Financing
Trust Fund Contribution.

' Make Check Payable to-
: FlorrdasDepartmen! of State

$5.00 may Be
Added to Fees

ADDITJONS.’CHANGES TO OFFICERS AND DiHECTORS IN 10

OFFICERS AND DTRECTORS 11.

D . O Delete T [ Change [ Addition
HNAME LEE, JAMES F NAME
STREET ADDRESS | 1545 BAYTOWNE AVE STREET ADDRESS
CITY-S1-2P DESTIN FL 32550 CITY-ST-2IP
TITLE D (73 Detete TITLE [ Change  [J Addition
NAME BEHNKEN, URSEL NAME
STREET ADDRESS §111 CLIFFORD DR STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-21P _ ) B
TITLE E.D (] pelete TITLE [J Change [T Addition
NAME MILLER, DEBRA NAME
STREET ADORESS | 160 LONG POINTE DR. STAEET ADDRESS
CITY-57-2IP MARY ESTHER FL 32569 CITY-ST-2IP
TILE D ] Detete TLE [ Change [ Acdition
NAME KNELLER, SUSAN NAME
SFREET ADDRESS 1208 CALHOUN AVE STREET ADDRESS
CITY-S7-21P DESTIN FL 32541 CITY-ST-2IF
TIME D X Delete TILE [ Change [ Addition
NAME HEAD, WILLIAM HAME
STReeT ADDRESS 2080 KILDAIRE CIRCLE STREET ADDRESS
CATY-ST-21P NICEVILLE FL 32578 CITY-$7- 7P
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certity 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; that | am an officer er direcior
of the corporation or the receiver or trustee empowered 10 execute this report 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.

SICNATIIRE. ///fj’/ &@U%‘Ly‘, - aflt.'p/ Bflmkp_m //’rmsurer

=20 i REO-L5(~R32G




