! FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandgra B Martham
ANNUAL REPORT X Secretary ol Stale
1996 it BIVISION CF CORPORATIONS

DOCUMENT # N93000003839 (8)

1. Corporation Name

LAKE COUNTY SYMPHONY BOARD, INC.

OO0 A

Principal Place of Business Mailing Aduress
950 BICHARA BLVD. 980 BICHARA BLVD.
LADY LAKE FL 32159 LADY LAXKE FL 3215%
3. Duale Incorporated or Qualfied 3a. Date of Lasl Report
_ 08/25/1993 0501/1995
2. Principal Place of Business 4. FEI Number | Applied For

2a. Mgﬂng Address

2| P.O. Bex Y93/67 £9-3198019 TR Apptcaiin |

1] 2928 toeTo BELLS Ave

Suite, Apt. #, elc Suite, A 1 ¥, etc.
- Lite, Ap - uite, Ap §. Certificale of Status Desied! O $BF'; i:;:'r:;"a'
i
Ciy & Slate | City & Srate 6. Ection Campaign Financing $5.00 May Be
23 A,EE'SB U2 } i L—- 281 LEE_&BU{J{, B Jcil" - Trust Fund Gonlribution O Added to Fees |

2in Country GCountvy 8. This corporation has abivty for intangible tax under §.199.032,

i )
2_—4[__3_'1_2{_5 El { /‘,Sf\ [»ZQBjZZIfg - BJMECH ) IPAS /) Florida Stalutes O ves PN _ -

9. Name and Address Q!VCurrenl Regislgrg_d Agent 10. Name aﬂd‘_ﬁddress ofr [4;_\_:\: Ragistered Agent

8 ) Narmic:
KiLEY, JOHN F 82 Strend Adcioas (P.O. Box Number is Mot Acceptable)
980 BICHARA BLVD. 20529 BefchFiELs Ko
LADY LAKE FL 32158 83
84| City o 85| 2p Code
y FL l P

13, Pursuant 1o ha provisions of Sectans 517,060 and 617 1508, Fionda Statues, 1o above named corporalion sokrits Lis Staternent for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida Such change was autharized by the caparation’s board of dreclors. | hereby accept the appointrmient as registered agent. | an

farmihar with, and accept the obligations of, Section 617.0503, Florida Statates.
SIGNATURE . L ) ] o o o o
Styridtre Tyomsl of e filead Qrte 08 roget e ages .-'I_‘['-. [ETRE R - e R g--.‘lf.-!}-\w B Ut g letiine: e BRI EPRS AT s u ’L{'—’;
12, OFFICERS AND DIREGTORS 13 AT TN S CGEANGT G 10 O FICLFE AND DIGE GEOS I 12 @
Tine PD I REITTE 1o ) [Changs [ Addtior @
NANE KILEY, JOHN F. 12 Nawr 5
srecer aoonss | 980 BICHARA BLVD. 1351 ADORESS a
Giry-§1-2p LADY LAKE FL 32159 LGy ST 2P ) . &
TITLE VD CIofLetE 21TILF PD Bdpnang: [ Addition | ©
NAME HEWITT, SARAH JANE 32 NAYS
sieeraponess | 2028 PORTO BELLO AVE. 23STRTT ADDRESS
CHY-ST-2P LEEESBURG FL 34749-0697 - _ Qramesw 34248
TILE s NU['LHE 3TN CJChange  [] Addition
NAME VALDEZ, ANITA 32 NAME
sieeer aooeess | 300 LAKE ELLA RD. 33 5TR'ET ADDRESS
ciry-51-2F FRUITLAND PARK FL 34731 3405120 )
%3 TD [CIDELEHE FRRILIY: [Jcnange [ Addition
NAME LESTER, CAROLYN 4 2 NANKE
steer anoress | 4126 BAIR AVE. 43 STRIET ADDRFSS
| OTy-5T-2 FRUITLAND PARK FL 34731 g4 ST 2|
e VD Thoeere s o b (JChenge [ Adation
NAME KiEsLe R) JAE 52 NANE
STREET ADDRESS .S-b 4 OH/o AUE. 53 STHEET ADDRESS
avse | EADY bAkKeE Ei. 3259 C Rssowesew |
TIE LD - [CIDELETE PERIE: Clcnange [ Addition
NaME CAVTHEN Ra&/n/ 62 NAVE
STREET ADDRESS ﬁgls ‘g/LUE-R L/I K= D;Q &3 STREET ADDAESS
avsie | LEESBRG, Fi- 34724F 6aGI-51-20

14. | do hereby cortify that the information Supphed with this fing is voluntanly furoished and ooes nat aual’y for the exeniphion stated in Saction 119 07{3k), Fiorida Statutes, | furtiher
cerify tha! the infarmation indcated on this anoual repcrl or supplemertal annusl report is true and accurale and that my sgnature shall have the same legal effect as i made under |
oath’ thal | am an officer or directar of the corporahon or the recever or trustee empowaraed to execule this report as required by Chapter 617, Fiorida Statutes; and that my name ‘
appears in Block 12 or Black 13 if changed, or on an altachment with an address I

|
|

AND TYPED OR P‘nlr; AME OF ;{ﬁfgs/?éww 5/‘ Qé ‘nf'é ?C) yfcp) —\fér{

FICER OR DIRECTOR Dyt Phicrie: #

SIGNATURE: _

T EGNATY

L



