2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 30, 2006 8:00 am

DOCLMENT # N03000010289 Secretary of State
. Enti
- Enty Reme 03-30-2006 90033 027 ****6] 25
FLORIDA ORCHESTRA EVENING GUILD, INC.
Principal Place of Businegss Mailing Address
101 § HOOVER BLVD - SUITE 100 125 - 17TH AVE NE
RO
2. Principal Ptace of Business 3. Mailing Address .
2 ADPl/ia Avz
Suite, Api. #, elc. Suite, Apt. 1c.
wie, Ap ¥, ele i p}:eﬂc 1st MOORE CR2E037 (10/05)
City & State City & Slate 4. FEi Number Applied For
Tt PP 20-0733749 Noi Appicabie
ap Country Zigg%aé A‘?;;:%ﬂ ; ;% 5. Ceruhicate of Status Desired O gi'gi{;?:;"onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - \
N Baels Loz
WILLIAMSON, RO JR Strest Address (P.O. Box Number is Nat Acceptable)
125 - 17TH ) < AEALn ve
ST. PE BURG FL 33704
## Fp3
City

7B P FL | "S50e

8. The above named entity submits this statement for thewourpose of changing its registered oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered aggnt.

-

A 3/25 /06

SIGNATURE

gnatuy, fypad o prnted nar'w{:l lu;;,-lmm agpﬂﬁe W apolicatie (NOTE Reyislered Agenl signaline 1agqumed when 12nsiaung) DATE
s RS T : T . TR

w F[LE NOW:- FE lIVS‘.'$‘61,25" 9. Election Campaign Financing $5.00 Mayge |7 ‘Make Check‘Payablé'iit)‘ &
© " Due By May 1, 2006 Trust Fund Goniribution. 0 Addeato Fees . Florida:Department of State, - .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TILE P O oelete T [O Change [ Addilion
NAME ARMITAGE, RENATE NAME.
STREET ADDRESS 101 E. KENNEDY BLVD, STE 4200 STREET ADDRESS
ciy-sT-7¢ [ TAMPA FL 33602 CITY-S1-2IP
MLE S [ Delete TITLE [ change [ Adaition
NAME BEACH, SUSAN NAME
STREET ADCAESS |P.O. BOX 1743 STRELT ADDRESS
CITY-31-21P TAMPA FL 33701 CITY-ST1-21F
TiTE T Cherc_ mir o __ — . - T okaoge 10 Addiion
NAME " |WILLIAMSON, OBERT H JR T o
STREET ABDRESS (125 17TH AVE NE STREET ADDRFSS
CiTY-ST- 2P SAINT PETERSBURG FL 33704 CITY-S1-2IP
TME O Delete ms [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-$3-2iP
TTLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2iP CITY-ST-2P
THLE [ Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Stalutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat ellect as if made under oath; that | em an officer or director
oi the corporation or the receiver or Truslee empowered o execule this ieport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ali olher jike empowered.
SIGNATURE 3/ 23 éé: _ #3spz 23/




