2008 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Feb 07,2008 8:00 am

DOCUMENT # N23202

1. Entity Name
FRIENDS OF THE LYRIC, INC.

Secretary of State

01-11-2008 90069 019 ****61.25

Principal Place of Business
59 SW FLAGLER AVE
STUART, FL 34994

Mailing Address
59 SW FLAGLER AVE
STUART, FL 34994

66000841

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

3. Mailing Address

TR

Suite, A, #, etc.

Suite, Apt. #, elc.

01042008  Chg-NP CR2ED37 (12/08)
City & State City & State 4. FEI Number Applied For
65-0016846 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d 58'75 ﬁtdditiona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
- T - - - Name— — b - -

LOESSER, JOHN
59 SW FLAGLER AVE
STUART, FL 34994

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

City

Zip Code

FL

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE -

Signatire. typed of prnted name of registered agent and title il appicabie,

{NOTE: Registared Agent signatule required when reinstating)

DATE A

Filing Fee Is $61.25
‘Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

-

Mako chack payablo to. .
Ftoriria Department of State - .

$5.00 Maygs | -~
Added to Fees

10, OFFICERS AND DIRECTORS M. ADDITlONSICHANGES TO OFFICERS AND DIRECTOHS IN 0 °*
TITLE D [ Delete TITLE [J Change [ Addition
NAME BURSON, ROBERT NAME
STREET ADDRESS | 1569 SE PITCHER RD STREET ADDRESS
CITy-Sv-ap PORT ST LUCIE, FL 34952 CITY-ST-2P
e D [ Delete THLE [ change [ Adaition
NAME HUNDT, PAULA NAME
STREET ADDRESS | 900 S. FEDERAL HWY STREET ADDRESS
CiTY-ST-2P STUART, FL 34994 CITY-ST-2IP
TTLE PD 3 pelete TITLE . . [ Change 1 Addition
NAME CHRISSIN, ETHEL NAME Christin ; E~H')¢|
STREET ADDRESS | 59 SW FLAGLER AVE STREET ADDRESS
CIry-51-21P STUART, FL CITY-ST-2P
THLE VPD 3 velete TIMLE [ change [ Addition
NAME ROSE, JIM NAME
STREET ADDRESS | 2976 SE DUNE DR STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 GITY. ST- 2P
TILE T [ Delete TITLE O Change [ Addition
NAME CAIN, JERRY NAME
STREET ADDRESS | 55 E. OSCEQOLA ST STREET ADDRESS
_CMY-ST- 2P STUART, FL 34996 CITY-5T-2IP
-fme- - |D O Delete TITLE [ Change [ Adaditicn
NAME SHEETS, CARLETCN H NAME 3
STREET ADDRESS | 6773 SE MARINA WAY SIREET ADDRESS ", '
cmy-s1-3P  -{ STUART, FL 34996 CiTY-5T-2iP . +

12 | heraby certity that the information supplied with this filin

3

changed, or on an attachment with an address, w1§all other like empowered,

SIGNATURE

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T73.830. ] 94,

sm’@ E AND TYPED OR PRINTEBRAME OF SIGNING OFFICER OR DIRECTOR
)

9/:/09
v Date

Daytme Phone #




