 NONPROFIT
CORFPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searetary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N27603 (2)

1. Corporation Name

YOUTH ORCHESTRA OF FLORIDA, INCORPORATED

Principal Place of Business Mailing Addrass | |||”l|’ I'I I|I‘| |I||| |"|| ll‘ll ” I‘I“ Nll' I|I” |‘|“ I‘I" ||||| |I||

1708 NO. 40 AVE. 1708 NO. 40 AVE.
HOLLYWGOD FL 33021 HOLLYWOOD FL 33021
3. Date Incarporated or Qualified Ja. Date of Last Repon
07/26/1988 01/30/1995
2. Princpal Place of Business 2a. Maling Address 4. FE! Number Applied For
21 [26] 650063799 Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, etc. it
e ApL £ & uile, AL #. et 5. Cerlificate of Status Desired ﬂ/ $8.75 Adc!|1|ona|
22 27 Fee Required
City & State City & Stale 6. Flaction Campaign Financing 0 $5.00 May Bo
23 28] Trust Fund Contribution Added lo Fees
Zip Country 2ip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 E] E E Flarida Statutes O Yes Kno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
D|)(0N, MYRNA 82| Straecl Address (P.O. Box Number Is Not Acceptable)
1721 WHITEHALL DR APT 206
FT LAUDERDALE Ft 33324 &
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sactians 617.06(2 and 617.1508, Flarida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Flonda. Such change vras authorized by the corporation’s board of direclars. | heraby accepl the appointment as registered agent. | am

farmdiar with, angl agcept the obli ns of, Section 617.0503, Flor.da Statutes.
SIGNATURE K&m M Ak bl)tm TM&RF/DHEJM [-{&- 1,

D'}l—llﬁ Led or printed namE of ref stered agent and nte rappl e (NOTE Registared Agent sk aturs requined Whan reinst rating) DATE
12. Y OFFICERS AND DIRECTCRS 13. ADDIHONSACHANGES TO OF FICERS ANO DIRECTORS IN 12
[T m []ELETE 11 TILE PDieedor . FCnenge [ Addition
NAME MYRNA DIXON 12 KAME Ca
streETacoREss | §729 WHITEHALL DR APT 206 1.3 STREET ADORESS 18’-}1 Hf 2| st Coudl’
Gilv-51-27 FT LAUDERDALE FL veonsize | F handodsle, Fofidn
TITE (T3] X0eLETE 21TI0E =D " [Cdchange  [X Addition
A CAMP, MELANIE 22nave Leslie. Bahleg
seeraooress | 2841 NE 218T CT 23sEETARESS | Mpeg)  N-W. 35 th Avesue
Ty -31-7iF FT. LAUDERDALE FL Z 4Ciy-81-2p Loaudo bokes | Fronda 33207
TITLE D [C]DELETE 31TI0LE [JChange [ Addition
NAME LEWIS, OVID 32 NAME
streeT A0DRESS | 3301 COLLEGE AVE. 33 STAEET ADDRESS
OTV-57- 2 FT. LAUDERDALE FL 34 CITY-51-2F
TITE PC [JOELETE 41 TIILE Oichange [ Addilion
NAME WEAVER, BOB 4 2 NAME
STREE) ADORESS 1708 N. 40 AVE. 43 STAEET ADDRESS
CITy -5T-2IP HOLLYWOQOD FL 44CITY-8T-2p
e spv [JDELETE 51TIILE [JChange [ Addition
NAME WEAVER, MYRA 5.2 NAME
streer ncress [ 708 N. 40 AVE. 53 STREET ADDRESS
CITy-ST-2IP HOLLYWOOD FL 54 CITY-ST-21P
TITLE DV [IDELETE 61TILE [Othange [ Addition
hanE DEICKE, LOIS (MRS) 62 NAME
streer aparess | 300 FARMINGTON DR 63 STREET ADDRESS
CITY-51- 2P PLANTATION FL B4CITY-ST-2P

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does net gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same lega' effect as if made under
oath; that | am an officer or directar of the corporaton or the recerser or frustee empowered to execute this report as required by Chapter 617, Florida Statures. and that my name
appears in Block 12 or Black,13 it changed, or g an attachment with an address

SIGNATURE:

h-.

PAINTED NAME OF SN OR DIRECTOR Dayline Prione ¥

HG%W szmTt& ,gumr o 1-16-90
Qgt/ Hoe - =2

CR2E037 (12/95)




