2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

DOCUMENT # N23202

1. Entity Name
FRIENDS OF THE LYRIC, INC.

Secretary of State

01-10-2007 90048 047 ****61.25

Principal Place of Business Mailing Address

59 FLAGLER AVE
STUART, FL 34994

59 FLAGLER AVE
STUART, FL 34994

2. Principal Place of Business - No P.O. Box #

59 $.w. Flagler Avcnue

3. Mailing Address

59 &.W. Flagler Avenue

A EAVAREC R AR

Suite, Apt #,ete. S

Suite, Apt. #, etc. W/

01052007  Chg-NP CR2E037-(12/06}
City & State City & State 4. £Fl Mumber Applied For
65-0016846 Not Applicable
Zip Country 2 Country 5. Certficate of Status Desred (] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOESSER, JOHN
59 SW FLAGLER AVE
STUART, FL 34994

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase 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 \_/6—5\ \-%&M‘\

Signatufe, or printed name of registarad agen! and il  apphcable

(NOTE: Aegistered Agent signature required whan reinstating) DA

m:/zp/ov

Filing Fee 1s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O velete TITLE [J change [ Addition
NAME BURSON, ROBERT NAME
STREET ADDRESS | 1569 SE PITCHER RD STREET ADDRESS
CiTY-S7-2IP PORT ST LUCIE, FL 34952 CITY-ST1-ZiP
TITLE D [ Delete TITLE [ Change [ Addition
NAME HUNDT, PAULA NAME
STREET ADORESS | 900 S. FEDERAL HWY STREET ADDRESS
CITY-ST-ZP STUART, FLL 34994 CITY-ST-2IP
TITLE PD [ Detete TITLE [ thange {7 Agdition
NAME CHRISSIN, ETHEL NAME
STREET ADDRESS | 59 SW FLAGLER AVE STREET ADDRESS
CITY-ST-2IP STUART, FL CiTy-ST-2P
TITLE vPD O oetete TME {0 Change [ Addition
NAME ROSE, JIM NAME
STREET ADDAESS | 2976 SE DUNE DR STREET ADDRESS
CTY-8T-27IP STUART, FL 34996 CITy-§T-2P
TITLE T 1 Delete TILE [J Change [ Addition
NME  ——-CAIN, JERRY_ NAME
STREET ADDRESS | 55 E. OSCEOLA ST STREET ADDRESS
CITY-ST-ZIP STUART, FL 34996 CITY-ST-2IP
TLE D O pelete TILE [ Change ] Aodition
HAME SHEETS, CARLETON H NAME
STREET ADDRESS | 6773 SE MARINA WAY STREET ADDRESS
CITY-ST-29 STUART, FL 34996 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1a execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

I / G / 07

SIGNATURE: A'K e

BIGNE AND TYPED OR PRINEED HIRME OF $IGNING OFFICER OR DIRECTOR Date
\—-J




