FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000003839 (8)
LAKE COUNTY SYMPHONY BOARD, INC.

Principal Place of Business

2828 PORTO BELLO AVE
LEESBURG FL 34748

Maiting Addrass

PO BOX 433107
LEESBURG FL 34745-3107

FILED
Mar 21 1997 8:00am
Secretary of State

R

KILEY, JOHN F
38820 BERCHFIELD RD
LADY LAKE FL 32159

us us 3. Date Incorporated or Qualitied 3a. Date o!b'.;st Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26 59-3198019 Not Applicable
Suite, Ant #, elc Suite, Apt, #, etc. i
uie. A g 5. Certificate of Status Desired O $8.75 ditional
m - _ |27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 ?&1 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for Inlanlleer s, 199.032,
[24] 28] 28] 30] Florida Statutes Yos [ANo
%"‘“ 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name

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

83

B4| City

FL [®

2ip Coda

11. Pursuant to the prowvsions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpase 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 appeiniment as registered
agent | am famibar with, and accepl the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE
SI-J'l:iuli: typed o prnted narme of regrstand agent and e it appl cabla (NOTE: Registarad Agent signature raquired when reinsiating) DATE
12 OFFIGERS AND DIRECTORS J s ADDITECNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T pecete 1ATHLE [T change” ~ [J Addition
NAME KILEY, JOHN F. 12 NAME
streeTaDtRESS | O80 BICHARA BLVD. 13 STREEY ADURESS
CiTY-S1 2P LADY LAKE FL 14CITY-ST- 2P
e PD T DELETE 231 TITLE [T Crange L} Addition
NANE HEWITT, SARAH JANE 22 NAME
steett aODRESS | 2028 PORTO BELLO AVE. 2.3 STREEY ADDRESS
CHY ST 2 LEEESBURG FL 2.4 0ITY-S1- 7P
e S L1 DELETE 31TTLE [ Change [T Addition
NAME VALDEZ, ANITA 32 NAME
SIREET ADDRESS 300 LAKE ELLA RD. 3.3 STREET ADDRESS
cre-st-ze | FRUITLAND PARK FL 34731 Jy. CITY-§7-2IF
Tt 10 - [ eLere 41TME [ Change [T Addition
NEME LESTER, CAROLYN £ 2NAME
STRECT ADDRESS 4125 BAIR AVE. 43 5TREEY ADDRESS
stz | FRUTLAND PARK FL 34731 44 CITv-51- 2P
L VD [ oktere 5.1 TIILE TJ change [T Addition
NAME KESLER, JANE 5.2 NAME
sreeet ao0kess | 5647 OHIQ AVE 5.3 STREET ADOFESS
Cary-51-2F LADY LAKE FL 5.4 CITY - §7- 2P
TiLE ) L] oeLere 61T D change [T Addition
NAME CAUTHEN, ROBIN 62 HAME
STREET ADURESS 8313 SILVERL LAKE DR 53 STREET ADDRESS
DITY-ST- 2P LEESBURG FL 6.4CIY-§T-2IP
14. | do herehy certify that the informaton suppliod with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further cartify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made undar oath: that
1 am an efficer or dector of the corporation of the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears (0 Bluck 12 or Block 13 if ghanged, or on an attachment with an address,

SIGNATURE: _

Daylime Phone & 70089

CR2E037 (9/96)



