FILED

0015113

2002 UNIFORM BUSINESS REPORT (UBR)
N Mar 22, 2002 8:00 am
DOCUMENT # N25722 S £S
1. Entiy Nam ecretary of State
VERO BEACH OPERA GUILD, INC. 0 03-22-2002 90021 020 ***61 23
Principal Place of Business Mailing Address i
6525 WACO WAY P.O. BOX 6912 ’ ORNAAGLZL
VERO BEACH FL 32968 VERO BEACH FL 32%1 B u u g baud
us us
s P s LA O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"2883285 Not Applicable
Zip Country Zip Country » 5. Certificate of Status Desired 0 . I§ese; ;gq:\i?éi;tional

6.. Name and Address of Current Registered Agent _

-.. _. 7. Name and Address of New Registerad Agent.._..... .. ] -

GAGLIARDI, ROSEMARY B
8525 WACO WAY
VERO BEACH FL 32968

Name

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

City

Zip Code

FL

8. The abdve namad entity submits this staterment for the purpoese of changing its registered office or registered agenl)o_r_“both. in the state of Florida.
< i = =

&

SIGNATWRE

isterad age™ and title if applicable

Slgnature. typed o printed name of

1y

%‘—lﬂ?} .Jﬂ'ZL

(NOTE: Registeroc Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to
Department of State -

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS i .
TITLE PD 1 Delete TITLE CTchange [ Addition | 5
HAME HOUX, JOHN HAME s
sTreeT aooress |20 SPYGLASS LANE STREET ADGRESS §
or-st-z¢  |VERO BEACH FL 32983 CITY-ST-2IP - o
TILE VD 3 Delets TITLE - ] e [} Change  [] Addition EC)
HAME GAGLIARDI, ROSEMARY B NAME TSRS N

STREET ADDRESS | 8525 WACD WAY STREET ADDRESS -
_omv-si-2¢_ | VERO_BEACH FL 32968 o e oestze | . e -

TTLE TD 1 pelete TITLE O change [ Addition
HAME TOOHEY, JOHN NAME

sTaeeT aporess | 818 LANTANA LANE STREET ADDRESS

orv-sT-2¢ - |VERQ BEACH FL 32983 cIry-st-zp

me SD O Delete e O change [ Addition
HAME RANDOLPH, ELIZABETH M NAKE

sTReeT anoress | 3960 EIGHTH PLACE STREET ADDRESS

cry-s-2P  |VERO BEACH FL 32960 CITY-8T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-$T-2IP

TILE O Delete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes;
changed, or on an attachmer}t with an address, with all other like empowered. /

SIGNATURE: .

and that my name appears in Biock 10 or Block 11 if

Jooy ‘311’ %’L 7-2dp

LAl AT IS B AP T il



