FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO7506 04-28-2008 90358 019 ****g1.25

1. Entity Name

SUNCOAST SYMPHONY ORCHESTRA, INC.

Principal Place of Business Mailing Address quuv~-—
8377 DENISE DR PO BOX 6126
SEMINOLE, FL 33777 CLEARWATER, FL 33758-126 US

i e T |

20/ teeyari Tsland ‘
Suita, Apt. #, etc. Suite, Apt. #, ete. 03242008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Numbar Applied For
C}e_d AWy ,'3’ Be 4l ‘\J FL' 59-2691591 Not Applicable
le3 3 7 6 7 Courcr’y J H Zip Country 8. Certificate of Status Desited [ #sea.;gesq;ﬁf:;mm'
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne P '

CHIAVARINI, ELMO. Bud;n 2 Rich qr‘l
8377 DENISEDR Strest Address (P.0O. Box NUmber is Not Acceptabie)

SEMINOLE, FL 33777~

8.0) Leewgrd Fsland
CnyCleqwr/q*fer Beqc h FL le@?’f%‘b?

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, o both, in the State of Flerida. | am familiar with, and af:cepl
the obligations of ragistered agent.

o Zae e T st Yooz

Signalure, typed or prnted name of agsierad agent and tiie if apphcadly (NOTE: Bagrstered Agant signature required whon rematating)
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 mayBe Make cheék payabla to
Dué.,by May 1, zofm ) Trust Fund Contribution. 0 Added o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD P Dstete TILE Fp 3 X Change [ Addition
WME  —| CHIAVARINL ELMO NAME Budin ) K; pha rd 7
STREET ADRESS | 8377 DENISE DR STREET ADDRESS AG LEawa ro‘ Islan
omv-st-2p | SEMINOLE, FL 33777 oirr-s1-2p Clearwe por Beach, Pr 33767
TIFLE sSD [ Deleta TMLE Vs D - W Change [ Addition
NAME MATEKA, JAMES J NAME Mg jeka, Tames
STREET ADDRESS | 633 TOMOKA DRIVE STREET AODRESS 63 3 76 };1 0 K a ﬂ I"i re
CITY-5T-2IP PALM HARBOR, FL. 34683 CITY-51-2P ,f"_f;! - ."‘! ![ £y =1 % ;H 23
TME vD 3 Delete TITLE . ) Ochange  [K) Addition
NAME BUDIN, RICHARD : NAME pAdeam,ch, Lisg
STREET ADDAESS | 201 LEEWARD ISLE sTReEr aporess | 36 § B’,\y[” Lond: '’y C:p. M/
ory-s-2p | CLEARWATER, FL 33761 CITY-ST-2P Civg,watbtr Ftr 337¢]
TTLE 0 3 belete TLE OJChange [ Addition
NAME WACKER, JOHN C NAME
STREET ADDAESS | 2147 PLEASANT PARKWAY STREEY ADORESS
CITY-SF-2F CLEARWATER, FL 33764 CITY-8T-ZIP
TTLE D [ Deiete TITLE O change [ Adaltion
RAME CHIGAS, CHARLES NAME
STREET ADDRESS | 206 LEEWARD ISLAND STREET ADGRESS
CITY-S51-2P CLEARWATER BEACH, FL 33767 CTY-ST-2I9
TITLE D 3 pelete e i) B crange [ Addition
NAME MARLEN, CHERRY NAME Mmarign  Cheiry /
STREEY ADDRESS | 7804 N. MATONZOS AVENUE STAEET ADDRESS MM ate ntas
o5z | TAMPA, FL 33614 CIFY-ST-28 7,390,:{‘ po ~~ 336]%%

12. | hereby certify thet the intormation supplied with this filing does not qualify for the exemptions contained in Ch%pter‘ﬁ 19, Flortda Statutes. 1 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 0 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — Loee ol T 7 hne C{/ Z&/Oc‘? (et /-3 &7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phong &




