2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name Secretary Of State

DOCUMENT # N29158 May 02, 2002 8:00 am

CENTRAL FLORIDA LYRIC OPERA, INC. 05-02-2002 90067 018 ****61.25
Principal Place of Business Mailing Address
§111 CLARCONA-OCOEE RD POST QFFICE BOX 1881 e ETL
ORLANDO FL 32610 WINTER PARK FL 327901881 BOOB4783
us
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘2919946 Not Applicable
Zip Country 2o Courtry 5. Certificate of Status Desired d $8.75 Additional

Fee Requirad

> 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
—’-bﬁﬁ%ﬁﬁmw‘—‘ = = - —= Street Addré;s (P.0. Box Nljmt;er is Not Acceptat;ﬂa?
5111 CLARCONA OCOEE RD
ORLANDO FL 32810

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e WP ity 4f1/o2

Slgnature, typed of printed nams of registared agent and |itw applicabla. (NOTE: Registared Agent signalure required whan reinstating) f DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. a - Added to Fees Depaﬂment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Detete e ) [JChange [ Addtion
NAME OPPENHEMER, GAIL NAME
STREET ADDRESS 114 SATSUMA Dn STREET ADDRESS
Cn-ST2P | ALTAMONTE SPRINGS FL 32714 ciry-ST-2p
TILE MD [ Delete TITLE [J Change [ Addition
NAME DOHERTY, BILL MAME
STRELT ADDRESS 51 1 1 CLARCONA_OCOEE RD STHEH’_ADDRESS
CITY-8T-2IP ORLANDO FL 32810 . CiTY-ST-2IP
TITLE PD O pelete TITLE (I change  [] Addition
| <NAME e | BARIMO,MILLICENT —— . - —=- o L = r MM | s e TN ETEmR T T

STREET ADDRESS 704 K|W| C'RCLE STREET ADDRESS
CITY-57-2IP WINTER PAHK Fl. 32789 CITY-8T-2IP
TITLE D 3 Delete TITLE [CJ Change [ Addition
NAME COLLIER, MARY NAvE
STREET ADORESS | 1304 SPRING LAKE DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CITY-ST-2IP B
TITLE WD ] pelete TITLE [ change [ Addition
NeME DOHERTY, BILL NAME
STREET A00RESS | 5111 CLARCONA OCOEE ROAD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32810 CITY-S1-2IP
TITLE ™ [ Delete TITLE [ Change [ Addition
NAME COLLIER, MARY NAME
STREET ADDRESS | 1304 SPRING LAKE DRIVE STREET ADDRESS
CITY-ST1-21P OHLANDO FL 32804 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 7

177 YA ,
SIGNATURE: LN YRE EM@E.U@O.AMV 9//07- g""?) 292 -24¥3
$IGNATURE'AND TYPED O PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 4 T Thaw ~ " Daytime Phore #

3
B

CR2E037 (9/01)




