2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N07506

1. Entity Name
SUNCOAST SYMPHONY OCRCHESTRA, INC.

Principal Place of Business
8377 DENISE DR
SEMINCLE, FL 33777

PO BOX

Mailing Address

6126

CLEARWATER, FL 33758-126 U5

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90440 018 ****61.25

400906039

AR TR REREAD EN

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 04232007 Chg-NP CRZE03T (12/06)
City & State City & State 4, FEI Number Applied For
59-2691591 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Namo and Address of New Reglstarod Agent
Name .

CHIAVARINI, ELMO
8377 DENISE DR
SEMINOLE, FL 33777

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or primtad narma of ragaared &gent and bile v appleadle. {NCOTE: Ragisterad Agent signature taquired whars reinstaling) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Dalete TITLE (1 Cange {7} Addition
HAME CHIAVARINI, ELMO NAME
STREET ADDRESS | 8377 DENISE DR STREET ABDRESS
CITY-51-2P SEMINOLE, FL 33777 CIrY-57-2P
TIME sD 1 Delete e 3p Change  [C] Adaition
MAME MARLAN, CHERRYL NAME Matfe k c‘} J’am 0 J
STREET ADDRESS | 7804 N MATANZAS AVENUE STREET ADORESS £33 Tome Ka D_r.' re
GITY-57-2P TAMPA, FL 33614 CITY-51-2P Palwm Haraer, FL 34§ & 3
TLE vD [ beleta TInE " Clchange [ Addition
NAME BUDIN, RICHARD NAME
STREET ADDRESS | 201 LEEWARD ISLE STREET ADCRESS
CITY-51-2° CLEARWATER, FL 33761 CITY-ST-2P
TITLE TD [ Detete TIILE [dchange  [1Addition
NAME WACKER, JOHN C NAME
STREET ADDRESS | 2147 PLEASANT PARKWAY STREET ADDRESS
CITY-S1-7P CLEARWATER, FL 33764 CITY-ST-2P
me D N O ceiate TmE [JChange [ Addition
NAME CHIGAS, CHARLES NAME
STREET ADDRESS | 206 LEEWARD ISLAND STREET ADDRESS
CITY-ST- 1P CLEARWATER BEACH, FL 33767 GTY-ST-2P
TmE D O Delete TITLE D (R Change ] Addition
NAME MATEKA, JAMES J HAME navian, Cherry 4
STREET ADDRESS | 633 TOMOKA DRIVE STREET ADDRESS 2894 . Mc.-f- ah 2as HArosue
CITY-ST- 7P PALM HARBOR, FL. 34683 CitY-$T- P T

L5 B33k

T 4 A
12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and inat my signature shail have the same tegal effect as if made under oath; that | arn an officer or direclor
of the corporation or the receiver or trustee empowaered to 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: Elreo

W5 —o 7

127~-357—- 3¢ 3 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER DR DIRECTOR

Date Daytime Pnone #




