| FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 27,2004 8:00 am

At ANNUAL REPORT - , Secretary of State
DOCUMENT # N23202 . o, 02-27-2004 90017 014 ***%6] 25

1. Entity Name

FRIENDS OF THE LYRIC, INC.

Principal Place of Business Mailing Address J q U -[ Z 8 8 6
59 FLAGLER AVE 59 FLAGLER AVE
STUART, FL 34994 : STUART, FL 34994

AR

: 01172004 No Chg-NP CR2EG37 (10/03)
DO NOT WRITE IN THIS SPACE PRI Appied For
65-0016846 Not Applicable
. . _ |5 ceniiateof Status Desired .I:I ?eae‘ggﬁggi"”a'

6. Name and Address of Current Registared Agent

LR d0HN e | DO NOT WRITE
STUART, FL 34994 lN TH’S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.  ~

SKENATURE.
Signature. typed or printed name of registered agent and litde il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee iz $61.25 ' ' 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE (D)

NAME BURSCN, ROBERT

STREET ADDRESS | 1569 SE PITCHER RD
CITY-§T-2IP PORT ST LUCIE, FL. 34952

TITLE PED

NAME HUNDT, PAULA

STREET ADDRESS | 900 S. FEDERAL HWY
CIN-ST-2P - | STUART, FL 34994 — - - N

TME___, VED e o _ . e e N

|~ $TREET ADGRESS®

NAME ROBERTS, MICHAEL

ansiw | veroseacn e e | DO NOT WRITE

:‘:’\TE gngZAR, DENISE lN TH’S SPACE

SIREET ADDRESS | 1268 SE NAPLES LANE
CITY-ST-2IP PORT ST LUGIE, FL

TITLE T

NAME CAIN, JERRY
STREETADDRESS | 655 E. OSCEQLA ST
GITY-ST- 2P STUART, FL 34996

NIE

NAME

STREET ADDRESS
CITY-s7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 affeci as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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, wighall other like empowered.
SIGNATURE: X@Q\ gcﬁ"“““’“" ~ 2/} A’//@b 7722220194 3

EIWD TYPED OR PRINTEDWAME OF SiGNING OFFICER OR DIRECTOR ate Daytime Phona £




