FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # N01000004506 Secretary of State
03-20-2007 90011 045 ****5]1 .25

1. Entity Name
THE PHILHARMONIC SOCIETY OF NORTHWEST
FLORIDA, INC.

Principal Place of Business Mailing Address
P.0.BOX 25 P.0.BOX 25 ST
FT WALTON BEACH, FL 3254%-0025 FT WALTON BEACH, FL 32549-0025 o
S G AR MR Y G
208 CacLtfoon AVE.
Suite, Apt, #, atc, Suite, Apt. #, etc. 03042007 Chg-NP CR2ED37 (12/06)
City & State City & State I 4. FE| Number Applied For
DESTY /‘/, £ 59-3741723 Mot Applicable
Zi‘jg Z 5‘?' / 3?2 Zip Country 5. Caertificate of Status Desired | E:g?qmnbm'
6. Name and Address of Current Reglstered Agent 7. Name and Add: of New Registerad Agont
Name

CHESSER, D. MICHAEL ESQ
1201 EGLIN PKWY Street Address (P.0). Box Number is Not Acceptable)

SHALIMAR, FL 32579

City FL l Zip Code

8. The above named entityjpubmits 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 regislﬁ_ad-agsnt.
Lol
ol 1
1- SIGNATURE §

Signanar, typed o prisiec name of regrsiered agent and T f appcatis {NOTE: Agoni i raquired when ) DATE
Filing Fg&_, r; 561 25 9. Election Campaign Financing $5.00 May Be Mzake check payable to
Due by May 1, 2007 Trust Fund Contribution. | Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 7 Detete TME [ Change [ Aadition
HAME LEE, JAMES F NAME
STREET ADDRESS | 1545 BAYTOWNE AVE STREET ADDRESS
CITY-ST-2P DESTIN, FL 32550 CITY-55-2IP
e D O Detete me s/0 R Change [ Addilion
NAME BEHNKEN, URSEL NAME
STREET ADDRESS | 111 CLIFFORD DR STREET ADDRESS
CITY-ST-ZIP SHALIMAR, FL 32579 CiTY-ST-2IP
TILE E.D [ Detste e [J Change  [] Addition
NAME MILLER, DEBRA NAME
STREET ADDRESS | 160 LONG POINTE DR. STREET ADDRESS
GITY-5T-2IP MARY ESTHER, FL 32569 CITY-ST-2IP
me D [T Defete MmE P/p &d Change (] Adaition
NAME KNELLER, SUSAN NAME
STREET ADDRESS | 208 CALHOUN AVE STREET ADDRESS
CITY-ST-2IF DESTIN, FL 32541 CITY-ST-2IP
IMEe O betete TME T/0 [ Change () Addition
NAME NAME STANLE ;/‘%':fe "f 2
STREET ADDRESS STREET ADDRESS 1’7‘72 ¢ $ Fe 325w
CITY-ST-21 avestae | FoaT AWALTOW BEALA,
TME O Dekte TE V/D W7 ED CJchange [ Addition
NAME NAME WRIiG
STREET ADDRESS sweepoosess | 2310 COUATRY CLWSZ g:;;/
CITY-§1-2IP orvstap | LrNn HAVEN, FL 3

12. | heraby certify that the information supplisd with this ﬁiirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 617, Porida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an aw ; r )i powered.

SIGNATURE: £44&¢ A STAsteY, 7 2ER ; /8207 gS0-2/8-§705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR IMRECTOR Deyime Phone #




