FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION O canden . Mortiamn May 26 1998 &:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS SGCI’GtaI'y Of State
DOCUMENT # N28779 ©)

1. Corporation Name

PALM COAST YOUTH SYMPHONY, INC.

AV TN

Principal Place of Businass Mailing Address
142 SE 16TH TERR 142 S.E. 167H TERR 3. Date Incorporated or Qualified
%PE CORAL FL 33830 #

4, FEI Number Appliad For

NOT AEELMELE Not Applicable

GAPE CORAL FL 33980
us

2—:‘] ‘andﬁi' ??}ofﬁﬁi M‘.‘:%tt %;léﬂ\?hpnﬂ dress‘-»K‘ #) bbL ‘E‘- 8. Cortificate of Status Desired O $%£!;::J:i%"al
Suite, ApL. ¥, 8lc, Suite, Apt. #, etc, 6. Elsction Campaign Financing $5.00 May B
s LY CYPRESS & Akk bk'm g90) CYIRESS LAKE DR 1 Fund Contiibuiion O Adkded 1o ::ase
City & Stata City & State 7. Is this nonprofit corporation a homeowners association?
GPORT MYERS, FL gepT mYERS, R Cl¥es [ No
Zl Country Zip Country 8. This corporation owes or has paid the current year intangible
m 53 q l ﬁ ;E] ) s ;‘ § 3 q ’ q ;5] “ S Personal Properly Tax due June 30. Oves [Ohe

#. Name and Address of Current Reglstered Agent 10. Name anhd Address of New Reglsterad Agent

SKINNER. SUZANNE K W T A MES W, JOHNETON
M2 SE 18TH TERR :: BETY " BREAYNUEED 4T
PorT mYy ERS, FLI"IE8& 1%

CAPE CORAL FL 33890 -

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statament fof the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida, Such change was authorized by tha carporation's board of directors. | hereby accept the appointment as registered

agent. familiar with ggnd a ho of ons of, Section 617.0503, Florida Statutes,
smijtalg & wmw JL.W T oH wSTON EX. DIRELTOR ”}A‘i 1[
] > L yped of

ted nsme of regestared myent and itle if applicable (NOTE Roglislersd Agent signature reguirad when reinstating) DATE

1 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T beceTe RET [ change  TJ Addition | =
NAME FLORY, CHUCK 12NAME

streevaporess | 4513 ORANGE GROVE BLVD. 1.3 STREET ADDRESS E
£ITY-ST- 2P NORTH FR. MYERS FL 14Ty -51-2P

TLE o [T DeLeTe 2ATHILE 0 TiPthange L Addwion |
e WALKER, CHERYL 22 e VIiCETOR MAVERLN

streevaooness | 15830 OLD OLGA RD. pweroness | | SEBR S ILVER ADS & T,
CITY-ST-2F _ALVA FL 33520 zeovstze | RO RT MYWERS, Fé [%C; qof

FITLE 7] [T ECETE 31 TMLE vb i hange LI Addition
HAME FOSTER, CAROL 1.2 NAME -T™ R A CM ;

sreeT aooness | 5228 SW 9TH PLACE 3 3TREET ADDRESS | ) 2 RED z AR DR,
CITY-8T-20 CAPE CORAL FL uov-srze. | RORT _MYERS ' Ri ?3 A

MLE [ DELETE LITITLE Change [ Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GTY-5T- 2P 44 CITV-5T-2IP

TME [ oELETE 5.1 TITLE L change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CAY-5T-2P 5.4 CITV-ST-2P

TME [ BFLETE 5.1 TITLE Ll Changs | Addition
HAME 52 NAME

STREET ADORESS £3 STREET ADDRESS

CATY-SF- 2P 84 CITY-57-2F

14. | hareby cortify that the infarmation supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(l), Florida Statules. | further certify that the Information
indicated on this annual reporl or supplomental annual teport Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on al achmont with an address.

AR AT IS \ ). m.rxl- v A\')h \q <. CALI NGy b a s b




