2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ™ ° FILED

DOCUMENT # NO1000008797 Apr 30, 2008 (i)'SS:OO AN

1. Entity Name

PALM BEACH SYMPHONETTE, INC. Secretary o tate

Principal Place of Business Mailing Address

150 N WORTH CT 150 N WORTH CT

W PALM BCH, FL 33405-2750 W PALM BCH, FL 33405-2750
04172008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PRCT— Aopied For
59-2707872 Not Applicab'e
5. Certilicate of Status Desired gesegasq Qfggﬁ"“l
6. Name and Address of Current Reglistered Agent s

160N WORTH CT DO NOT WRITE
"W PALM BCH, FL. 33405-2750 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and title d applicable {NOFE: Registerad Agant signature reguited when reinstating} DATE
Filing Fee ls $61.25 9. Election Campaign Financing $5.00 may Be Urli:!nﬂl:l'_ iy Tty b
. Ha'525
Due by May 1, 2 Trust Fund Contnibution. [0 AddedtoFess gy o -
y May 1, 2008 05/27/0B-E0058-022 70.00
10. OFFICERS AND DIRECTORS
TTLE DP
NAME PALMER, EDWARD

STREETADORESS | 150 N WORTH CT
GIrY- ST-21P W PALM BCH, FL 334052750

TITLE DS

NAME MURRAY, MARY K

STREET ADDRESS | 1707 LAKESIDE DR
CIFY-ST.2P LAKEWORTH, FIL. 33460

TITLE DT
NAME MIRSKY, NORMA

STREET ADDRESS | 2316 PALM HARBOUR DR
GNY-5-2F | PALM BCH GARDENS, FL 33410 DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
GITY-ST-2I¢

TMILE

NAME
STREET ADDAESS
CTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anﬂchmfg_l_witha address, w‘. all pther iike empowered. 5—/6} GS/‘-’{ 3 (_)LH
SIGNATURE: @//ffxw‘.j @/Ldyw /‘L o1 AY H00¢

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR y Date Daytime Phone #




