NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N17175 (3)

1. Corporation Name

BAY AREA CIVIC OPERA, INC.

IENARTERHTHIAR IV

Principal Place of Business Mailing Address
6647 CENTRAL AVENUE 6647 CENTRAL AVEMNUE
75 PINELLAS WAY NORTH 75 PINELLAS WAY NORTH
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33110
Us us 3. Date Incagmraled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
r;‘l—l El 59-272 1617 Not Applicable
i #, ite, t. #, elc. .
Suite, Apt. 4, et Suite. Ap o B. Cartificate of Status Desired (] $8.75 Adc!monal
'2_2] ;1 Fee Required
City & State City & State > 6. Etecton Campaign Financing 0 $5.00 May Be
23 'EI _Trust Fund Contribition Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032.
24 El 3;1 El Florida Statutes O ves OOno
o, Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
;SOSNO.E?ESS_%JNE ™ 6518 Debbie Lane §. 82| Steet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL Z370~ 33707 8
84| City FL 85| 2p Code

11. Pursuant to the provisons of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for tha purpose of changing s registered office
or registered agent, or both, in the Stale of Flonda. Such change was adthorized by the corporation’s board of directors | hereby accept the appointment as registerad agert. | any
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e -~
Sigratws, typed o pantad rame of reg Stored agent and Tl f annivatile INOTE. Regraterest Agert aignahure redqunest when aanslat g DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1M 12

TiE PD [JDELETE 1ATILE [JChange [ Addttion

RAME POSNO, ROSALINE 1.2 MAME

stacer ancaess | 6518 DEBBIE LANE SOUTH 13 STREET ADDRESS

GiTY-ST-2P SOUTH PASAENS FL 14 CITY-ST-2IP

TILE D KDELETE ZITITLE [Clchange [ Addition

NAME RASMUSSEN, ROBERT 22 NaME

staeer anceess | 5932 17TH AVE SOUTH 23 STREET ADDRESS

CITY-SI-2P GULFPORT FL 2 dCITY-S1-2Ip

TILE SD [JOELETE J1TILE [IChaage  [] Addition

NAME KRIZEK, LORRAINE 32 HAME

strert aocess | 5705 80 ST. N #204 33 STREET ADDRESS

CIrY-ST-2P ST. PETERSBURG FL 34.CIY-S1-21

e 10D [JDELETE 41TILE [dCnange [ Addition

NAME KRIZEK, CHARLOTTE 4 7 NaME

sreeranchess | 4950 GULF BLVD. #209 43 STREET ADDRESS

CITY-5T-2IF ST- PETERSBURG FL 4.4 CITY-5T-2IP

TITLE D [JoeLETE 5 1TITLE [ Change [ Addilion

NAME FUSSELL, RUTH 52 NAME

smeerancress | 374 BOCA CIEGA POINT RD. 53 STAEET ADDRESS

oIy -51- 2P ST. PETERSBURG FL . 54 CIIY-5T-2P

e D WELETE 61 TIILE Olcrange [ Addition

HAME WALKER, JOAN L 62 NAME

streeT aochess | 300 PARK STREET SOUTH £ 3 STREET ADORESS

CITY-§1-21P ST. PETERSBURG FL Roonv-siw

14. | do hereby cartify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Flarida Statutes. | further
cartify that the information indicated on this annaal report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or of the corporathon or, caiver or trustee empowered 1o executa this report as required by Chapter 617, Florda Statutes, and thal my name
appears in Block 12 or hanged, or on anaflachmgnt with an address

SIGNATURE? ,775?{4@ £ 'M

ED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytme Phor

Rosaline Posno 4/30/96  813/345-1

CR2E037 (12/95)




