2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # N04000007368

1. Enlity
BO?'JA RATON PHILHARMONIC SYMPHONIA, INC..

04-07-2008 90031 043 ****61 .25

Principal Place of Business
2285 POTOMAC RD
BOCA RATON, FL 33431

Mailing Address

2285 POTOMAL RD
BOCA RATON, FL 33431

QOUEUL/Y

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[T

Suite, AL #, otc, Suite, Apt. #, sic.

04012008  Chg-NP CR2EQ37 (12/08)
City & Staia City & State 4. FEI Number Applied For
20-1454440 Nat Applicable
Zp Country Zp Country 5. Certificate of Qatus Desired [ f& qumm
6. Name and Address of Current Registered Agent 7.”Name and Address of New Reglsterod Agent
. T -

COYNE, MARTIN L
550 SE MIZNER BLVD APT 707
BOCA RATON, FL 33432

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entlty submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fionda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipranys, typed or prinked namn of repisinred Agent and tiiks ¥ spolicablo. {NOTE: Ragistenod Agent signasre requinsc! when reinstating) DATE
« ;= Fillng Foe Is $61.25 . Election Gampaign Financing . .. $5.00 Mayga |- - - - Make.check payable to
" Pue by M 1, 2008 Trust Fund Contribution. Added to Fees _ Florida Department of State
10. OFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P ] Detete TILE Ye B2 Chag [7 Addition
MAME COYNE, MARTIN L. NAME
STREET ADORESS { 550 SE MIZNER BLVD 707 STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33432 CArY-ST-2P
TME p T Dekete TME (o) [ Change [ Addition
NAME LUPFER, JAMES NAME
STREET ADORESS | 8525 BURLINGTON PLACE STREET ADDAESS
CTY-ST- 2P BOCA RATON, FL 33434 CrY-57-2P
TME s [ Detete Tme °© ‘[ Change ] Addition
NAME .DUVALL;, MILLICENT E NAME '
STREET ADDRESS | 6850 GRANDE DR N STREET ADORESS
CiTy-s1-2P BOCA RATON, FL 334332735 CIY-ST-2IP
e ™ [B Deete fmE vP Elchange  [Faddiion
NAME SAVARICK, MADELYN N Sl N & LUPTAY. B0)
STREETADBRESS | 5486 STEEPLE CHASE . « Y smeeTaporess | Qe N EE oeém— TG LR
orv-s-z¢ | BOCA RATON, FL 33@6 av-stze | @GOG @OTor, FL 33Y4R7
TIE VPM ] Delete Tme -1 O] change  [SAddition
. MURTAGH, GERI o GOUTHRE, M. SONATAAR
STREET ADORESS | 3511 NW CLUBHOUSE PLACE et acoress |LVO L NW And BIVE | S0 TE S
ov-st-zp | BOCA RATON, FL 33495 CY-sT-20 Dot @0eToN, F\- BINE,
TmE T [ Delete TmE [4 [HChange [ Addition
NAME SHUFORD, HARRY o NAME
STREEY ADDRESS | 901 PENNINSULA CORP CIRCLE STREET ADORESS
emy-st-z¢ | BOCA RATON, FL 33496 CTY-ST-21P

indicated on

12. | hereby certily that the information supplied with this filing does not ;‘,ﬁ%h the exemptions contained in Chapler 119, Florida Siatutes. | further oerlify that the information

is report or supplemental report is true

oﬂhecorpotatlmoeoﬂ\erece?v%rorlrustee powered ig
changed, oronanattadl%

SIGNATURE: é

all lika empowered.

I my signature shall have the same legal effect as If made under oath; that | am an officer or director
ethlsrepoﬂasrequtredbyunapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

_HARRY SHUEORW

ru‘emmen

3/?;1/,]3 TG~ 513~ 2083
ﬁ- J Diytame Phone #




2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000007368 Q c ~
1. Entity Name P
BQCA RATON PHILHARMONIC SYMPHONIA, INC.. 2 ; G‘
Principal Place of Business Mailing Address ATTA C H M E NT
2285 POTOMAC RD 2285 POTOMAC RD
BOCA RATON, FL 33431 BOCA RATON, Fi 33431 A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address J ‘ (ﬂ) (Q O ( i ’

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-NP CR2E037 (12/06)

City & State Gity & State 4, FEl Number Applied For

20-1454440 Not Applicable
Zp ‘ ?‘_’""“y Ze Country 5. Cerlificate of Status Desired [} ?g-mm“‘
6. NamnndAdd;aaofCunmRnnWAmm - - T."Name and Address of New Registerad Agent
. Name
COYNE, MARTIN L
550 SE MIZNER BLVD APT 707 Street Address (P.0. Box Number is Nt Acceptable)
BOCA RATON, FL 33432
City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. '

SIGNATURE
Signeture., typad or printed nemea of reglstered agen and tite ¥ applicabie (NOTE: Rogistand Agent slgnatuns reguinsd whon reigiiting) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 Msy Be Make check payable to
Due by May 1, 2008 Trust Fund Contripution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Deets - mEe S O Change [ Addition
NAME COYNE, MARTIN L RANE vee v
sTReET ADORESS | 550 SE MIZNER BLVD 707 smetanceess | obul pw b Bve
ony-si-ZP | BOCA RATON, FL 33432 CIY-5T-28 Qo @WTow, FL 3313y
TILE P 0] oetete WIE [OChange (] Addition
NAME LUPFER, JAMES NAME
STREET ADDRESS | 9525 BURLINGTON PLACE STREET ADORESS
or-s1-2» | BOCA RATON, FL 33434 CITY-5T-2p
TME s - ) elete TE Ochenge [ Addition
NAME DUVALL, MILLICENT E NAME . ’
STREET ADDRESS | 6850 GRANDE DR N STREET ADDRESS
omy-st-2p | BOCA RATON, FL 32735 CITY-ST-2P
TmE TD 3 Detete e Clchange  [J Addition
NAME SAVARICK, NAME
STREET ADDRESS STREET ADDRESS
CiY.S1-7p BOCA RATEN, CITY-ST-29
ME VPM 1 Delete TME O cange [ Agdition
NAME MURTAGH, GERI NAME
STREET ABDRESS | 3518 NW CLUBHOUSE PLACE STREET ADDRESS
CATY. S¥- 1P RATON, FL 33496 CiTY-ST-7P
TME T {1 Detete TILE [cnange [ Addition
NAME SHUFORD, HARRY NAME
STREET 801 PENNINSULA CORP CIRCLE STREET ADDRESS
onv-3Cor | BOCA RATON, FL 33496 onY-s1-7P

1 horeby ceﬂiggmt the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statites. | further certify that the information
indicated on report of supplemental report is true accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Flosida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an a nt an , all likiz empowered.

SIGNATURE: ' fAGL WU EIAD 3 ¥ Sor- - 303

TURE AND TYPED 'mﬂ OR ! Dot Daytité Phohe §




