FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N491B5 (2)

1. Corporaticn Name

HERNANDO COUNTY SYMPHONY, INC.

AN SRR

Principa! Place of Business Mailiing Address

P.O. BOX 51 P.O. BOX 5M1

SPRING HILL FL 34806 SPRING HILL FL 34606

us us

3. Date Inco?omied or Qualified 3a. Date of Last Re
f27/1992 04/18/1
_2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21-] ;a 59'2%2036 Not Applicabila
Suite, Apt. 4, etc Sulte, Apt. 4, elc 5. Certificate of Status Desired 0 $8.75 Aaditional
EI ;l Fae Required
| City & State Gity & State 6. Election Campaign Financing $5.00 may Bo
2;‘ ?s-l Trust Fund Gontribution O Added to Fass
Zip Country Zip Country 8. This comporation has liabiity for intangible tax under s. 189.032,
[24] |25] 29 [30] Florida Statutes O ves PNo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
B1| Name
SNOW- ROBERT BRUCE B2] Street Address (P.Q. Box Number is Not Acceplable)
112 NORTH ORANGE
BROOKSVILLE FL 63
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE “Sigraiire, typed or printed rame of ragstered agent and thia If appicable (NOTE: Ragishored Agent signature recuired when renstaling) DATE
12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS IN 12
T PD [DELETE 11 TILE CJChenge [ Addition
NaM: POLATSCHEK, JUDY ANN 1.2 NAME
sweeraooress | 4529 FLOUNDER DRIVE 1.3 STREEY ADDRESS
CiTv-51-21p SPRING HILL FL 14CI7y-ST-7IP
TLE VD SIDELETE 21ITLE "4 . BRchange [ Adaition
NALE ROSENBERG, SONDRA 22 RAME AIRA LA, /ﬁ” Slva
swreer aporess | D122 TEATHER ST 23SIEET oDRess | WEHS AR L v
orTY- 5121 SPRING HILL FL pavsre | Sprin @ KW FF F¥509
niLe SD [CJOELETE 31 TLE M CJchange  [] Addition
HEIDORN, LEO 32 NAME
OLGER ST 3.3 STREET ADDRESS
CITY -ST-2F SPRING HILL FL 34.CITY-51-2F
e T [CIoeLETE 41TITLE Ochange [ Adgition
NAME JOHNSON, JANICE L. 4. 2NAME
streeT anoress | 9013 APPLE BLOSSOM TR 43 STREET ADDRESS
| CHY-ST-2IP SPHING H“.L FL 34606 44 CITY-5T-2P &
TITE [JDELETE 51TITLE — [Ochange B Agdition
NAME 52 NAME A A 7:"‘5 /AMM/
STREET ADLRESS 53 5TheET Anofiss | F A4 A hea ST Av
OTY-ST-2P sacny-s12p  |\SpRid Al K 4609
TIE CIDELETE 61 TITLE L v DJchange [ Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
GHTY - 5T- ZiF 6.4 CITY-5T-2IP

14. 1 do hereby cerlify that the information supplied with this fitng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an gfficer or director of the corporation or the receiver or frustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blog if changed, or on an hmerd with an address.

-/

SIGNATURE: __\4. A Puiie. K Nohustd 14296 _Fok 4233643
sighATURE AND TYPED OR PRIN AME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona 4

CR2ZEOQ37 (12/95)



