FILED
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (unn) Mar 20, 2003 8:00 am §

DOCUMENT # NO1000004506 Secretary of State
1. Entity Name 03-20-2003 90110 002 ****70.00
THE PHILHARMONIC SOCIETY OF NORTHWEST FLORIDA, |
NC.
Principai Place of Business Mailing Address
P.O. BOX 25 P.O. BOX 25
FT WALTON BEACH FL 325490025 FT WALTON BEACH FL 325490025
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3741723 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E $8'75 Additignal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CHESSER‘ D. MICHAEL Eso Street Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PKWY
SHALIMAR FL. 32579
City FL Zin 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 obligations of registered agent. |

R
SIGNATURE
) Signature, fyped cr printad name of ragistered agent and ttle if applicable. (NOTE: FRegistered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61. - . ay Be
$61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [ Delete TImLE O change [ Acdition | &

HAME LEE, JAMES F ‘ NAME S

sTReeT ADDRESS | 108 WRIGHT PKWY SW STREET ADDRESS 5

CITY-57-2iP FT WALTON BEACH FL 32548 OITY-ST-2IP 8
(3]

e D O Delete e O crange [ Aotition | &

NAME BEHNKEN, URSEL NAME

street a00Ress | 111 CLUFFORD OR STREET ADDRESS

CITY-ST-21P SHAUMAR FL 32579 CIFY-§T-2P

TLE D O Delete TITLE O change [ Addition

NAME SCHULYZ, JEAN NAME _ —

street aopaess | 312 NW BRAIRWOOD CIR—-- -~~~ - ~ .. -==v=> J SIREETADDRESS™|*= ™~ =7 % CooT T "

onv-st-zp | FT WALTON BEACH FL 32548 CITY-ST-ZP

TILLE D O Delste TITeE O change [ Additian

NAME KNELLER, SUSAN HAME

staeet aooress | 208 CALHOUN AVe STREET ADDRESS

CITY-ST-2P DESTIN FL 32541 CITY-ST-2IP )

TME _ [ Delete TLE Jrp [ Change (3¢ Addition

NAME NAME o MILES  PETER. C

STREET ADDRESS STREET ADDRESS 330 FT PICKENS RD ¥ I\ C

GITY-ST-71P CITY-ST-2P PENSACOLA REAH, TL 3266

TITLE O Delete TILE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S$T-2IP

12. | hereby certify that the information supplied with this f|lm? 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 shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or rustee empowered to éxecule 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 gll cther ike empowered,

(o L CECHETERFG MILES TR ASURER.  1-11-03  g¢o/435-6123

SIGNATURE:




