FILED

FILE NOW: FILIN
NONPROFIT ™
CORPORATION QLW P
ANNUAL REPORT  GRehth:

1998 2

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N49105
HERNANDO COUNTY SYMPHONY, INC.

(2)

Principal Place of Business

Mailing Address

A AR O

SIGNATURE

03, Florida Statutes,

£.0. BOX 5T P.O. BOX 5711 3. Date Incorporated or Qualified
SPRING HILL FL 34806 SPRING HILL FL 34808 05/27/1992
us us
4. FEI Number Applied For
50-2062036 Not Applicable
2. Princlpal Place of Businass 2a. Mailing Address 5. Centificata of Status Desired 3 $8.76 Additicnal
21 m Fee Required
Sulte, Apl. #, etc. Suite, Apt. #, etc. 8. Elsction Campalgn Financing $5_°0 May Be
E' —2;-' Trust Fund Contribution Added to Fees
City & State City & State 7. Iz this nonprofit corporation a homeowners association?
23 28] O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;:I ?E-I 20 m Parsonal Property Tax due June 30, [ ves No
9. Namo and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
81| Name
SNOW, ROBERT BRUCE 82| Streel Address (P.O, Hox Number Is Not Acceplable)
112 NORTH ORANGE
BROOKSVILLE FL &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Saclions £17,0502 and §17.1508, Florida Statutes, the abova-named corporation submite this statement for the purpose of changing its repistered

office or reglsterad agent, or both, in the State of Floride. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.

indicated on this annual report or supplemantal al
Block 12 or Block 13 If

QIANATIIIDE.

nnual report is irue and accurate and t

h an address.

Sigrature, typad or printed name of reglslared agent and titke ¥ applicable. (NOTE: Registared Agent aignalure required when reinstating) DATE
12. OFFICERS AND DIREGTORS i EE3 ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
THLE P I DELETE 11TALE Wsreale ,t_/ TRes rden [ Change L] Addftion
RAME CAVE, LEE 1.2 NAME
streerappness | 2444 GRANDFATHER MTN. 1.3 STREET ADDRESS
oiTY-ST-2 SPRING HILL FL 34808 14CITY-§1-21P
TITLE D [ oeeTe 21TNLE X Change [ Addition
NAME POLATSCHEK, JuDY 22 NAME
smeeTabovess | 4529 FLOOUNDER DR. 23 STREET ADRESS | A/ 8°R D S o /0 vnolea DR
CY-ST-2P SPRING HILL FL 34607 2 A CITY-51- 2P 4 on T
TME M B DELETE 3.1 TTLE (D Realod ]V, FRESTTLAT  thage 1 Addition
NAME HEIDORN, LEO 32 NAME (77 Mm 2 7ens
smertaovess | 12301 FOLGER ST sasmeaooness IR/ AmAe kST v
CITY-§T-2P SPRING HILL FL 34608 sacmv-se | SPR A 6 ////,f ~ 4G @
TE T 7 DeCETE 1T \JrReeTor/Trersvner. 1K Changs L] Addilion
NAME - JOHNSON, JANICE L. 42 NAME
smreeraporss | 3013 APPLE BLOSSOM TR 4.3 STREET ADDRESS
CAY-ST-2P SPRING HILL FL 34808 414 CITY-ST-2P
TILE h] | DELETE 517TITLE L] Changs  [_J Addition
HAME HUSTING, BENEVA 52 NAME
sweetaooress | 900 N, BROAD ST #5113 53 STREFT ADDRESS
CTy-ST-2IP BROOKSVILLE FL 34609 . 8.4 CITY- §T- 2P
T $ I DeLETE 6.1 TITLE Searg 7ARY B Crange  [J Addition
NAME JOHNSON, JOY 5.2 HAME Sad Liad
smeeraporess | PO BOX 761 N/A 63STREET ADORESS | /S o /LA dow Sor k V74
LITY-§T-7P BROOKSVILLE Fi. 34805 sacmv-st20 (S0 & W S PLLoP
14, | hereby certify that the information supplied with this filing doas not qualify for the axamﬁtion stated If Section 118.07(3)(i), Floride Statutes. | further certify that the Information

f r at my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the oorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

charged, or on an altachme
ZZM.’..'. . rXO P o O i At e A T s enn) J/M@,P 29 .s08. LD

Mar 05 1998 8:00am
Secretary of State

CR2E037 (10/97)



