—+—2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO7506

1. Entity Name
SUNCOAST SYMPHONY ORCHESTRA, INC.

Principal Place of Business

8377 DENISE DR
SEMINOLE, FL 33777

Mailing Address

POBOX 6126
CLEARWATER, FL 33758-126 US

MR

FILED |
May 01, 2006 08:00 AN
Secretary of State

TR

DHRTIER

DO NOT WRITE IN THIS SPACE-

04252008 No Chg-NP CR2EQ37 {11/05)

4, FEI Number Appiiad For
55-2691591 Nt Applicable

5. Certficate of Status Desired [ $0+19 Additionai

. Nare s Address of Currant Ragistered Aicnt

CHIAVARINI, ELMO
8377 DENISE DR
SEMINCLE, FL 33777

DO NOT WRITE

Fee Required

7

IME

.

the obligations of registered agent.
]

SIGNATURE é/Q"’“-D

8. The above named entity submits this atatfement for the purpose of changing its ragistersd office or registered agent, or both, in the State of Florlda. T am familiar with, and accept

Y~2b— Ole

Signaturs, typad or printed nams of reguiemd agent and (8 I spplicante,

{NOTE, Ragisterad Agant signature raqenrad whan rinstadng)

DATE

" INTHISSPACE

Filing Fee Is $61.25 9. Elsction Campaign Fnancing $5.00 MayBo
Due by May 1, 2006 Trust Fund Contribition. Addad to Fees
10. OFFICERS AND DIRECTORS U
ILE (=] - )
NAME CHIAVARINI, ELMO
SYREETADORESS | 8377 DENISE DR
CIFY 57 2IP SEMINOCLE, FL 33777 o e e
TLE sh
HAME MARLAN, CHERRYL :
STREETADJRESS | 7804 N MATANZAS AVENUE e
CITY.ST-TI TAMBA, FL 33614 -
TLE \'/a)
HAME BUDIN, RICHARD
STREETADBRESS | 201 LEEWARD ISLE
OW-ST-3P | CLEARWATER, FL. 33761
TME D
HAME WACKER, JOHNC
STREETADDRESS | 2147 PLEASANT PARKWAY
LTS3 | CLEARWATER, FL 33764 R
— s LT
HAME CHIGAS, CHARLES
STREET ADDRESS | 206 LEEWARD ISLAND -
UIY-ST-2F | CLEARWATER BEACH, FL 33787
HILE ] ;
NAME MATEKA, JAMES J
STREET ADDRESS | 633 TOMOKA DRIVE ST R
Cry-ST-ZP | PALM MARBOR, FL 34683 T

S UNInonEAaTEy
05/13/05-B0015-023

changed, or on an atachment with an address, with all other Iike empowered.

12. [hereby certéxfg that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. 1 furthar certify that the information
indlcated on this raport or supplsmantal report Is bue and accurate and that my signaturs shall have the same Jogal effact as # made under oath; that 1 am an officer or director
of the corporation or the receiver or frusiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my narne appears i Block 10 or Block 11

711-44%-3%3 Y

SONATURE: G B [ I Gl el C toches

Y/rh /04

Daytime Phone #




