2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT e

DOCUMENT # N42601

1. Entity Name
THE ORLANDOQ PHILHARMONIC ORCHESTRA, INC.

Mailing Adaress

812 E ROLLINS STREET
ORLANDO, FL 32803 US

Principat Piace of Business

812 E ROLLINS STREET
ORLANDG, FL 32803 US
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Jan 17, 2007 08:00 AM

FILED

Secretary of State
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DO NOT WRITE IN THISSPA&:E

01052007 No Chg-NP CRZE037 (4/08)
4. FEI Number Appliad For
59-3058884 Not Applicable
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&. Ceartifigale of Status Desired O

$8.75 Additional
Fee Required
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6. Name and Address of Current nglslemdAgenl T

SCHILLHAMMER, DAVID
812 E. ROLLINS ST.
ORLANDO, FLL 32803
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8. The above named entity submits this statemant for the purpose of changing its regrstered oﬁlce or reglsterec agent. or both, in the State of Florida !am lamlllar with, and accept

the obligations of registared agent.

SIGNATURE.
Signature. typed of pamiod name of segisiered agent end Live it apohcable, (NOTE: Regaiered Agenl signature raguired when reinstaling) DATE
Filing Feeo is $61.25 ¢. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS o ; A ":":s.‘: R N ) K ¥
IMLE TBD e R '.“:‘ SN
i TEEL JAMES . ..naLthDDD':*“’“EBZ AT
STREET ADDRESS | 500 N. INTERLACHEN Ul 1 ?f fl? 9{}] lr:_:“ﬂﬂ‘jr b] 85
CITY-ST-ZIP WINTER PARK, FL 32788 )
TILE FBD
NAME CASEBIER, JOHN
STREETADDRESS | 741 DIXIE PARKWAY
CITY-ST-2P WINTER PARK, FL 32788
TLE SBD
NAME CURRAN, SUSAN
STREET ADDRESS | 2338 C S CONWAY RD
CITy-S1-2IP ORLANDO, FL 32812
me VPBD
NAME CONNER, CAROL
STREET ADDRESS | 4750 NEW BROAD ST
CiTy-1-ap ORLANDO, FL 32814
THE
NAME
STREET AODRESS
CITy-ST-21°
TIMLE
NAME
STREET ADDRESS : % luyu
CITY-S1-29 i N

12, | hereby certify that the inlormation supphed with this filng does not gualify for the examptions contained in Cnapler 119 Florlda Statutes, | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal affect as if macde under oath: that ' am an officer or diractor
of the corporation of the receiver oOr Irustee empowered 10 exécute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 15 if

8 empowered,
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=" BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂa!a

changad, or on an attaghme
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address, wnth all otherj
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