2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # N39993

1. Entity Name
HALLANDALE SYMPHONIC POPS ORCHESTRA, INC.

ecretary of State

04-14-2008 90050 013 ****70.00

Principal Place of Busingss

600 PARKVIEW DR

Mailing Address
P 0 BOX 85084

40068064

HALLANCALE BEACH, FL 33009 US HALLANDALE BEACH, FL 33008 US
S T AT ITRERE

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

65-0274175 Not Applicable
p Country Zp Country 5. Certificate of Status Desired m EB'TS Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FRIEDMAN ESQ., ROBERT
1150 EAST HALLANDALE BEACH BLVD
HALLANDALE, FL 33009

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalwe, Typed or printad name of registered agent and title it appticable.

(NOTE: Registerad AQent signalure required when reingtating)

DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
s T p TLE P Clchange S Addilion
NAME FELDMAN, SHAR! NAME BAMLIN , TULIA +
STREET ADDRESS | 600 3 ISLANDS BLVD #1404 sreTaoess | (go S ocEMN DL joobsS
CITY-ST-2P HALLANDALE BEACH, FL. 33009 CITY-ST-2IP HALLAN D ALE ﬂﬁ\tH' FL 330¢Q ?
e vP W Detete TLE VP O thange  FRAddilion
NAME WINFIELD, GEORGIA NAME DuNN , GrLoR\A &*
STREET A00RESS | 500 S FEDERAL HWY st aoniess | 4500 £ HALLANAME BETRH BLvn ¥ bo7
omv-st-27 | HALLANDALE, FL 33009 avstze | dacsANBALE Bexed Fr 33007
TIME P 1 Delete ILE T W change [ Addition
MuE | FULLER, ANN : v FULEER, ANN e -
STREET ADDRESS | 8432 PINE CAY street amoress | foold SABLE Loof DR,
orv-s-zp | WEST PALM BEACH, FL 33414 CITY-S1-2IP LAKE wWALEDS L 33559
TITLE VP O Deiete TALE [~ O Chenge 3 Adition
HAME LOVENVIRTH, ARMIN NAME FRESTONE , HELENE -
STREET ADDRESS | 600 PARKVIEW DR sreEroneess | JYYS Anmine SoRES duip *2i0
ory-st- 2P | HALLANDALE BEACH, FL 33009 CITY-ST-2P Hhimidine pepen F- 33007
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-St- 2P CITY-57-2p
TMLE O Delele THLE ) cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

S|GNATURE:@MJ

ANN FviiéR_ -TREAS

b3 334-S692.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tholog

Da Daytime Pnona 4




