FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N27603

. Corporation Name

(2)

YOUTH ORCHESTRA OF FLORIDA, INCORPORATED

Principal Place of Business

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

N

office or registered agent, or both, in the Siate of
agent. | am familiar witf, and accept the ghilgations of, Section 617.
SIGNATURE ( /%QAL (02

Florida. Such change
03, Florida Statutes.

1708 NO. 40 AVE. 1708 NO. 40 AVE.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33(21-4848
3. Date Inogré»orated or Qualified | 3a. Date of Last Re
07/26/1988 - 01/25/1
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 m m799 ¥ Not Applicable
Suite, Apt. #. otc. Sulte, Apt. #, etc.
uite. Apt. 1. ol wie. ApL 3. €t 5. Certificate of Status Desired B/ $8.75 Addiional
a3 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
24] 25} [20] 30] Florida Statutes Oves PNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
DIXON, MYRNA 7] Stree%q_rfss (I;j). Box Narber s NGt Accpptabie)
1721 WHITEHALL DR APT 206 10 W 7o ™ Ffx
FT LAUDERDALE FL 33324 83
84| Ci 85| Zip Code
“Tamacac FL | [2352)
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its repistered

o was authorized by the corporation's board of directors. | hereby accept the appointment as registered

/- 1¥-FF

Slgna'quted name of regiieind agghl Bnd tifia § apphcable

(NOTE: Registarad Agent signalure required whan relnstaling)

DATE

CR2EQ37 (9/96)

12. A 0 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

T D [ DELETE 11TTLE T, D (M change T Addition
NAME CAMP, MELANIE 12 KAME Myrna Dixon

stmeeraonaess | 2841 NE 21 ST COURT 13 STREETADDRESS | 0B ot N-w. D e Strect

OV -57- 2P FT LAUDERDALE FL worrste  TTaMase Floada 2B32{

TLE [)] [T DELETE 21 TILE [ Tchange [ Addition
NAME BAHLER 22 NAME

staeer anoacss | 4041 NW 35TH AVENUE 23 STREET ADDRESS

LITY - ST-2P LAUDER LAKES FL 2 4CITY-ST-2P

TITLE D ] DELETE 31TMLE [ Change L] Addiion
NAME LEWIS, OVID 32 NAME

sueer annaess | 3301 COLLEGE AVE. 5 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 34, CITY-ST-2P

TIME PC T DeETE &1 TNLE [T Change ] Addilion
NAME WEAVER, BOB 4,2 NAME

srreer aooress | 1708 N. 40 AVE. 43 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 44 CTY-ST-2F

TILE SDv ] DeLETE 51TILE ) Change L] Addition
NAVE WEAVER, MYRA 5.2 NAME

streeTaooress | 1708 N. 40 AVE. 5.3 STREET ADDRESS

CITY - §T-2P HOLLYWOOQD FL 54 CITY-ST- 2P

TITLE oV T DELETE 5.1 TILE [Tchange L[] Addition
NAME DEICKE, LOIS {MRS) 6.2 NAME

srreeTacoress | 309 FARMINGTON DR 63 STREET ADDRESS

gy -ST-2IP PLANTATION FL 6.4 CITY-ST. 2P

1 am an officer or director of the corporation or the rece

dchment with an addraess.

14. | do hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annua! repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
pr of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

[AYLF (951) 720-7180

Daylime Phone # 0021504



