2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT ;(unn) Jul 14, 2003 8:00 am

DOCUMENT # N02000007663 Secretary of State
1. Entity Name 07-14-2003 90170 008 ****61 25
THE BACH ENSEMBLE, INCORPORATED
Principal Place of Business Mailing Address
3667 ARCTIC CIRCLE 3667 ARCTIC CIRCLE
NAPLES FL 34112 NAPLES FL 34112 "
A v 0
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
51 _0AaA290731 Not Applicable
a° ce ol s m.uf.fﬂn},ry ] Zp Country 5. Certificate of Status Deéired g © $8.75 Addtionat
-t . [ P iy - ; - __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SILVESTRL VITON - ' Street Address (P.O. Box Number is Not Acceptable)
3867 ARCTIC CIRCLE . +3,%
NAPLES FL 34112 :
' , Cily Zip Code
FL

8. The above named entity subnits 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

e

SIGNATURE A

= ' Signature, typed or prin!('ad nar_né of rogisterad agent and title if applicable. (NOTE: Registered Agent signature requirag when reinstating) DATE
. FILE NOW: FﬁEj}S $61-.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD - O Detete M. _ D (O Change R Adcition
NAME SILVESTRI, VITI N NAME

Ronald Doiron
3461 Anguilla Way

STREET ADDRESS

STREET ADDRESS | 3667 ARTIC CIRCLE

omv-sT-2P INAPLES FL 34112 OITY-5T-2P Naples, RL 34110
TTLE Vb R velee T Ol change  (J Addition
HAME GYLLSDORFF, GRGEORY NAKE

— STREETADDRESS. 1 2450 OLD GROVES.ROAD_ - - e oo
eny-sT-20  NAPLES FL 34109

. STREET ADDRESS_
CIFY-5T-21P

TME ] Change mddiliun

TIMLE SD O Delete

NAVE BROMMEL, BERNARD J NAVE b

STREET ADDRESS | 421 WEST MELROSE #224 STREET ADDRESS Ginny Goodman

cmv-s1-2P | CHICAGO IL 60657 . CITY-ST-7P 2110 Arielle Dr. #104

TITLE D $R Dalete TITLE Naples, FI 34108 [ Change L] Addition
NAME FRIMPTER, ALICE NAME

sTREET ADDRESS | 205 SAINT JAMES WAY STREET ADURESS

CITY-ST-2P... NAPLES |:|_ us ) _ oImY-ST-2IP

TITLE - 'ﬁﬂelete TRLE D ) I:] Change  JAddition
NAME FRIMPTER MICHAEL o N NAME Stephanie Pearce

STREETADDRESS | 3281 Golden Gate Blvd.:
CITY-S1-2IP Naples, FL 34120

STREET ADDRESS | 205 SAINT JAMES WAY
CITY-ST-21P NAPLES FL 34104

TITLE D O Delete TITLE [JChange [T Addition

KAME SILVESTRI, MARC NAME
sterT aporess | 475 KENT AVENUE #302 STREET ADDRESS
or-s-20 | BROOKLYN NY 11211 CITY-57-2P

12, | hereby certify that the information supplied with this filin g 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 or director
of the corperation or the receiver or trustee empowered 1o 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.
SIGNATURE: CZMWRW CLEESTEED Vit A S lsesti 7/0/3 23¢ 472-24/

A —— P ————

CR2EQ37 {4/03)



