_FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # N49105

1. Corporation Name

HERNANDO SYMPHONY ORCHESTRA, INC.

Principal Place of Business

Mailing Address

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90061 022 ****61.25

P.0. BOX 51 P.C. BOX 5M1

SPRING HILL FL 34806 SPRING HILL FL 34606

us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 05/27/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] . 59-2062036 Not Applicabe

Ci " i S it

fy & State City & State 5. Certifcate of Status Desired (3 $8.75 Additonal

23 m ; : Fea Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;\ E‘ a 3 ‘f é /H [El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

SNOW, ROBERT BRUCE
112 NORTH ORANGE
BROOKSVILLE FL

JA

81

N e moww, Gecnste M

Y Sprivg Kol

82| Street Address (P.(J, Box Number is I:Jot Accepiable)

3727 2’44& Cr&rA/] - NAY
83 ’
34

FL *| 5%

617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or &/State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | al £pf the obligations of, Section 617.0503, Florida Stajutes.
SIGNATURE ‘ {l . o mana /- /9-99

atprarTycec q Tt if_8pp {NOTE: Agant sk required when reinstating) DATE

12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 13 TME [JChange [ Addition
NAME CAVE, LEE 12 NAME
sTREETADORESS| 2444 GRANDFATHER MTN. 1.3 STREET ADORESS
CITY-5T-2P SPRING HILL FL 34606 14 CITY-ST-2P
TME D [] DELETE 21TMLE [OChange [ Addition
NAME POLATSCHEK, JUDY 22 NaME
sTreeTaporess| 4529 FLOUNDER DR 2.3 STREET ADDRESS
CITY-5T-2P SPRING HILL FL 34607 2. 4CITY-ST-2P X
ME DVP % DELETE 31TME gt/ F @Change [ Addition
NAME MARTEN, TAMMY B2HAME /Assaw, Jow — 67—‘ o T
sreet aporess| 3231 AMHERST AVE ssweEraoress| SO 0P Florew {r e
orv-stze | SPRING HILL FL 34600 sorvstze | Spr g Hill Fl 34608
me T [J DELETE 41TMLE /D _/__' _ PiChange [ ] Addition
e JOHNSON, JANICE L. 12 Tohwsou, NAVLE Ko . JReqasvmtr
sreeTao0Ress| 3013 APPLE BLOSSOM TR sssweconess| P09 Apple Blassom /R ¥ dn 6‘17;'9
orv-stze | SPRING HILL FL 34606 sscnvstze | SO NE L, LY b
TME 3 ¥ DELETE 54 TITLE S d 7 '4 [RChange [ Addition
NAME LIEB, BOB 5.2 NAME Sp/& TEL S A € : /ﬂ/
streeTaocress| 1516 MEADOWLARK RD sasmeoness| /o 6 33 LA waloas
CITY-ST-2P SPRING HILL FL 34608 54 0Y-ST-2IP SpriAg H «'//l £~ 34609
e ] DELETE 61 THTLE r [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
GITY-5T-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an
officer or director of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changg :- on an attachment with an
i,

SIGNATURE:

address, with ail other like empowered.

/-/9. 94

0071151

CR2E037 (11/98)

S2.4683-34C 3

Daytime Phons #



