FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAI. REPORT

1997 'ﬁté D|v15|§:lc§;a\;zzpsc;221|oms Secretary Of State
DOCUMENT # N28779 9)

1. Corporation Name

PALM COAST YOUTH SYMPHONY, INC.

LT

Principal Place of Business Mailing Address
202 SE. MTH AVE, 202 SE. 24TH AVE.
M #
CAPF CORAL FL 339301416
CAPE CORAL FL 33590 0 3. Dato Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailling Address " 4. FEI Number Applied For
2] {42 SE. ¥ Terrace 2s] 42 SE. 1B Tervace NOT APPLICABLE Nat Al cable
Slte, Apt. #, efc. Sulte, Apt. # ete. 5. Certificele of Status Desirad ] $8.75 dditionat
22 ;‘ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May B
. . - . y Be
23] &p@ ('bra\ Flovida 28] Cope (orat . Florideo Trust Fund Gonlribution O Added to Fees
Zip ! ! Country Zig Country 8. This corporation has liabilily for intangible tax under . 192.032,
24 3 3q q D m Uﬁﬂ gl %3 q C] O m US ﬁ Florida Statules Oves o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name 6
KANHER SU‘LM-\H E K
SK!NNEH. SUZANNE K 82| Street Address (P.O. Box Number is Nol Acceplable)
202 8.E. 24TH AVE. M2 5.0, 19% Terrge
# B3
Cape  Coral FL | [3z990
11, Purewant 1o the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named cotporation submits this statlemant for the purpose of changing its registsred

office or registered aqent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and aocept\;ﬁdauons of, Section 617.0503, Florida Statules. /J

SIGNATURE antker K- LD 43/

Signature, tya?J}-r printed nama of regislered agent and title I! applicabla INOTE: Ragistered Agernt slgaature raquired whon reinstating) Date
12, OFFICERS AND DIRECTORS N 13. ADDITIONSICHANGES TO OFFICERS AND DIRFCTORS IN 12
THLE PD |ICAEE 11 7ILE ) [WChange [ J Addtion
NAME JOHNSTON, JAMES W 1.2 NAME FLOWRY, CMLCY )

- GROW. BWD

streeraponzss | PLO. BOX 07203 N/A 13sTRcET AopRess |4 SVD ORARGE |
CATY-ST-2iP FT. MYRES FL 33518 cacmy-sioze ORI FORT pMyLis, viorRiohA B3A63
TmE O T DeLETE 21TLE O change [ cdition
NAME WALKER, CHERYL 22 NAME
steeeranoress | 15930 OLD OLGA RD. 23 STREET ADDRESS
CITY-S1-2P ALVA FL 33920 2.4CITY-5T-2P
TITLE VD [T DELETE 31TNLE T change [ Addition
NAME FOSTER, CAROL 32 NAME
seeTanoress | 5228 SW 6TH PLACE 33 STREET ADRESS
Ty -S1- 2P CAPE CORAL FL 34, CTY-ST-2P !
TITLE [J oeLete ATTILE ‘ ' I change T[] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-S1-21P 44CITY-5T-2P
Tme [ pecete 5.1 TILE [T Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADGRESS
oiTY-§1-2P 5.4 CITY-5T-2IP
ME. [T oeiete 6.1 TILE [T Change [ Adgilion
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY- 5T-2P l B4 CITY-5T-7IP

14. [ do heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Satules. | further cerlify that Lhe
Information indicated on this annual report or sull;)plemenla} annual report is true and acciirale and that my signature shall have the same legal effect as if made under cath; that
| am an officer or diractor of the corporation or tho recever or trusleg empowered 10 execule this report as required by Chapler 617, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

| P  FEE IFJ‘MW ™o f g biit s e L lr/ow //oﬂl)qs’?".‘f.ﬁ’?‘g-

nggggg;gN _ #f“’z; . FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 7 8 O O am

CR2E037 (9/96)



