2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 15,2007 8:00 am

DOCUMENT # N24166 Secretary of State
1. Enlity Name
02-15-2007 90050 050 ****4]1 25
ORLANDO AREA THEATRE ORGAN SOCIETY, INC.
Principal Flage of Busingss Mailing Addross
5939 KENDREW DRIVE 5939 KENDREW DR
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc. Surle, Apt. #, eic. 1st MOORE CR2E037 (10/06}
Cily & Slato Cily & Slale 4, FEI Number Anplied For
59-2914026 Not Applicable
2P Country Zip Country 5. Ceritificaie of Status Desired M $8.75 Additi""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS. WARREN Streot Address {P.C. Box Number is Nol Acceplable)
5939 KENDREW DRIVE
PORT ORANGE FL 32127
e Ciy FL | 2P Code
B. The above named cn[f[_‘;—gubmils this statement for the purpose of changing its registored office or regisicred agentl. or both, in the Stale of Florida. | am familiar with, and acecepl
tho obligations of registored agenl.
SIGNATURE .
Sgaature, typed ‘C-L pririsn nETe o teoisle e agent and itk 1| applcatile INOTE - Hegisiergu Agent SIgriiure requies wien remslatrg) [ATE
3
g
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. ] Added 1o Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1C
1 D 1 Delele e ] Change  [] Addilion
NARE DUBOIS, PHIL NAME
STRUCT ADDRISS | P.O. BOX 49237 STREET ADDRESS
RILEE SAINT PETERSBURG FL 33743 GITY SI AP
itk SD [ pelele NLE [Jchange [ Addition
NAME FERRAR, DORIS B NAME
SILETADDIESS | 115 WOODLAND DRIVE SIRLET ADDIY S8
Gy sl-ar LEESBURG FL CIY s /2P
i 1~ - 7 Daels e ’ O Ghange L Addition
NAE THOMAS, WARREN NAML
SIREETADDRESS | 5939 KENDREW SIRFET ADDHESS
CIY $1-7IP PORT ORANGE FL 32127 CIY sI 4P
e () K Delete e . [ Change [ Addition
NARL HENSING, HAZEL B. RAML
SIRELT ADDRI' S 16 COBBLESTONE COURT SIREE] ADDRESS
LTIy S1-2IP CASSELBERRY FL CITY ST 4P
Tine VP/D [ oetee T [ change [ Addilion
NAME COLE, SUSAN NAML
SINLLTADDRESS | 1211 OLD HIGHWAY 441 SIRLET ADDRESS
cIY Si-ae MOUNT DORA FL 32757 CIY 81 /i
T D [ Delete il [ Change [ Adeblion
RARE WALSH, CHRISTOPHER NAME
STREETADDRLSS | 309 SPRING VALLEY ROAD STREET ADDRESS
CIY - S8I-71P ALTAMONTE SPRINGS FL 32714 CIY SI-4p
12. | hereby certjfg thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stawtes. | further cerlify that the information
indicated on this report or supplemental reporl is rue and accurale and thal 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 1o execute this report as required by Chapler 617, Florida Statutes: and thal my nama appoears in Block 10 or Block 11
it changed. or on an atlachmenl with an address, with all other like empowered.
[ / -
. ! o - L
SIGNATURE:  WARREN “THo vss  Wion %W’ 2/ %7 F6 - Tef— Q57+




