FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 & DlVlSlc?:C(r)e;acr::)::c;z:TrONs S C Cretal'y Of State
DOCUMENT # N17175 (3)

1. Corporation Namg

BAY AREA CIVIC OPERA, INC.

6647 CENTRAL AVENUE 6647 CENTRAL AVENUE
75 PINELLAS WAY NORTH 75T PINELLAS WAY NO;ISTH |
. \ 71
ﬁg PETERSBURG FL 33710 ﬁs PETERSBURG R 06318 : 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/061 1986
2. Principal Piace of Busingss 2a, Mailing Address . 4. FEI Number Applied For

) 518 Debbie Lane 8. m 6518 Debbie Lane § 592721617 Not Apphcabia

Suile, ApL #, 6lc. Sults, AL W, eic, o '$B.76 addiionad

s i

»;51 St. Petersburg ?7-' §. Centificate of Status Desired (] Fes Roquired

City, & St City, & 5t i 6. Etection Campaign Financing $5.00 may Be
] 133 Fetersburg,FL m| 5% .aﬁetersburg,FL Tt Fund Gontiioution O ed o o

2p Copnlry Zip Country 8. This corporation has liability for Intanglble tax under 6. 189.032,
2 33707 [gPinellas | 33707 [ Pinellas|® oot {lnlanglle i«

9. Nama and Address of Current Reglstored Agent 10. Name and Address of New Reaglistered Agent
81| Name
POSNO, ROSALINE 82| Streot Address (P.O, Box Number is Noi Acceplabie]
6516 DEBBIE LANE §
ST. PETERSBURG FL 33707 63
84| City 88| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corperation submits this siatement for the purggse of changing its re‘gislered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hersby accept the appolmment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed or printed name of registerad ageni and title ¥ apphcable (NOTE: Registerad Agant signature required when reinsiating) "DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PD ] OFLETE 11 TMLE [Jcnange [ Addition
NAME POSNO, ROSALINE 12NAME ‘

steeraooness | 6518 DEBBIE LANE SOUTH 1.3 STREET ADDRESS J

CITY-57- 2 SOUTH PASADENS FL 14 TATY - 5T- 2P

TILE §D L1 oeLETE Z1TME L) Change [ Addition
NAME KRIZEK, LORRAINE 2.2 NAME

staeet Anoess | 5705 80 ST. N #204 2.3 STREET ADDRESS

£y -ST- 2P ST. PETERSBURG FL 2 A4CITY-S1-2

TITLE m [.] DELETE 31TIE L) Change [T Addition
NAME KRIZEK, CHARLOTTE 32 NAME

strees aooiss | 4950 GULF BLVD. #209 33 STREET ADDRESS

CITY - §1- 2P ST. PETERSBURG FL 34.CITY-5T-2P ‘

TilLe D RDELETE T1TME D ' X Change L Additicn
RAME FUSSELL, RUTH 4. ZMAME Anderson, Carl

smeeraooress | 374 BOCA CIEGA POINT RD. sysmeEvaboress | 4784 57th Terrace N,

CITY- ST- 2P ST. PETERSBURG FL Rucrsze St Pet

TinEe ] DELETE 51 TITLE Change Addition
NAME 52 NAME

SIREET ADURESS 53 STREET ADDRESS

CiY-S1-2° 54 CITY-5T- 7P :

THLE T_J DELETE 61 TLE " 1] Change ] Adition
NAME 6.2 NAME

SIREET ADURESS 6.3 STREET ADDRESS

CIIY-§1-2IP 64 CTY-ST. 2P

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(). Florida Statotes. | further certify that the
information indicated on this annual report or suigplamemal annual report Is true and 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 recelver or trustee smpowered to execute this report as required by Chaptar 617, Florida Statines; and that my name
appears in Block 12 or Blpﬁ; it changed, or on ap.ataghment with an address.

SIGNATURE:%’/J/"ZIH- 7 27 QUIRED 4/26/97 813 345-8471

" SKINATURE AND TYPED DAPRINTED N F SGHING OFFICER OA DIRESTOR I Cayiime Phone ¥ gosnc74

FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am

CR2E037 (9/96)



