SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OM OR BEFORE 8,/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State

-
+ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PALM COAST YOUTH SYMPHONY, INC.

9)

Principal Place of Business

10061 MCGREGOR BLVD.
FY. MYERS FL 33919

Mailing Address

1009t MGGREGOR BLVD.
FT. MYERS FL 33919

0O RO

3. Date Incorporated or Qualified 3a. Date of Lasi Report

2. Principat Place of Business

] 2 S.E 244 Avesue

2a. Mailing Address

8] 208 9.€. 24% Avenue

Applied For

T GT APPLICABLE

Not Applicable

Suite, Apl. #, slc.

Suite, Apt. #, etc

$8.75 Additional

EI 4 ;7—1 5. Certficate of Status Desired ] Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Bo
E\ @?Q Cora\ L ;‘ CBDQ Cora\ . F L Trust Fund Conlributicn [:I Added to Fees
Zip Countr F T Country . B. This corparation has liability for intangible tay under s. 199.032,
24 3 2)‘1 9 o ;E\ 1_ Ee ;] 5 5 O‘ ('] D E LE e Florida Statutes D Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name .
STACKHOUSE, KEN Suaane €. Skinaer
' 82| Streat Address (P.O. Box Number is Not Acceptable)
1556 BARGELONA AVE. 207 5.€. 24« Avenue  Apt 4
¢ FT. MYERS FL 33901 (%)
. B4| City o, 3 a5| Zip Code
C Coral FL |*| $3%%0

CR2E037 (3/96)

1. Birsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corghration submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obliggtions of, Section 617.0503, Florida Statutes.

SIGNATURE /‘d{:m e / Ioecree D 3// b/ 76

Stgnature WH o printed nare ol registared agedl and tile f applicable [NQTE: Registered Agenl signature fequired when resnstaing) 7 DATE'

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [ JoeLETE I 11TI1LE [Tehange [ Asdition

HAME JOHNSTON, JAMES W 1.2 NAME

STREET ADORESS P.0. BOX 07203 N/A 1.3 STREET ADDRESS

CITY-ST- 2P FT MYRES FI— 33919 14GITY-ST-21P

TLE D [ JoeETe 2TILE [[Jchange [ ] Adaition

NAME WALKER, CHERYL 22 NAME

STREET ADDRESS 15930 OLD OLGA RD. 23 STREET ADDRESS

cIry-$1- 2 ALVA FL 33920 2 4CTY-ST-2

TLE VO [ Totwere IITLE ~ - [T Cnange [T Aadition

NAME FOSTER, CAROL I2NAME ©

STREET ADDRESS 5228 SW 9TH PLACE 2.3 STREET ADDAESS

LITY-ST-2P CAPE CORAL FL 34 CITY-ST-2IP

e ] eLETE 41TINE [J change ] Acdition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-ST-20P 4.4 CITY-5T-2P

TIMLE [CJotwete & 1TITLE [T crange [ ] Adgition

RAME 5.2 NAME

STRAEET ADDRESS §.3 STREET ADORESS

CHY-ST-ZIP 54 CIY-S1-21P

TIRE [ JOELETE BITITLE SO0 1 A2 r A Rrage [ ] Addition

NAME 62 NAME -02/21/96--01012--043

STREET ADDAESS 6.3 STREET ADDRESS k61, 25

CITY-§1-21P fi4 CITY-SI-ZIP

14. | do heraby cerlily that the informalion supplied with this fing is valunlarily furnished and does not gualify for the exemption stated in Section 1 19.07(3)(K).
turther certify that the information indicated on this annual report of supplemental annual repert is true and accurate and that my signature shallbave the-ss
made under oath: that | am an oHicer or directar of the corporation or the receiver or trustee empowered to execute this report as required by
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

AT D

g

Chinm

BIGNATURI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/27/96
T Date Daytime Phone ¥
0013414




