FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N43218

FLORIDA PHILHARMONIC ORCHESTRA FOUNDATION, INC.

Principal Place of Business

3401 NW 9TH AVE,
FT. LAUDERDALE FL 333091494

Mailing Address

3401 NW 9TH AVE.

FT. LAUDERDALE FL 33309-14%4

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90117 007 ****61.25

RO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

RUBIN, HOWARD
3401 NW 9TH AVE
FT. LAUDERDALE FL 33309

21 [26] 04/29/1991

Suite, Apl. #, etc. Suite, Apt. #, atc. 4. FEI Number | R N Applied. Far..
EI ;-I 65‘0277025 Not Applicable

City & Stat City & State it

b ° v S. Cortifcate of Status Desired [} $8.75 Adq|t|onal

,E] ;‘ Fee Required

Zip Country Zip Cauntry 6. Election Campaign Financing’ O $5.00 May Be
;ﬂ IE‘ a Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

84| city

FL

a5

Zlp Code

T Pursuant to the provisions of Secticns 617,0502 and 617.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and btk if applicable. (NOTE: Registsred Agent signature raquired whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DS 5 DELETE 11TME asecaeraRy CiChange [ Addifion
NAE KRAKOW, STEVEN 12MAME HARE, CLiraBEil _

streevanoress| 151 CRANDON BLVD, #925 asmeeTaoneess| TR0 W g Ve k

CITY-ST-2ZIP KEY BISCAYNE FL 33149 14 GITY-ST-2P fT 1ad 7z 333 051

TINLE D [ DELETE 21 TILE [Change [ Addition |
NAME GOLDBERGER, MELVIN T. 22 NAME

sreeTaporess| 1700 SO. DIXIE HWY. 23 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 2.4CITY-8T-2P - —

TITLE v £ DELETE 31 TME [Change [ Addition
NAME LEACH, RALPH 32 NAME

street rooress| 4211 NE 25 AVE 33 STREET ADDRESS

CITY- §T-2IP FT LAUDERDALE FL 33308 34.CITY-5T-2P ,

TME ] DELETE 41 TIE -OChange [ Aadition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2P

TIMLE [J DELETE 51 TME [F Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CAY-ST-ZIP

TME [ DELETE 6.1 TITLE [dChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P y 64 CITY-ST-ZIP

14. | hereby certify that the informatip
indicated on this annual repo

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
1t #/true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dmpowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other iike empowered.

g
g

I3

CR2E037 (11/98)

ems_Hare 2450 FSY-sw/-2672



