2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003839 Feb 19, 2000 8:00 am
1 Enty Namo Secretary of State

LAKE COUNTY SYMPHONY BOARD, INC. 02-19-2000 90023 014 ****61 25

Principal Place of Business Mailing Address
300 LAKE ELLA RD. PO BOX 4337
FRUITLAND PARK FL 34731 . LEESBURG FL 34749-3107
us us

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

: 59'3 198019 Not Applicable
ip - Country ’ Zipo-- { - Country 5. Certificate of Status Desired Ij'v $8.75aqdtiorial

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

VALDEZ, ANITA

300 LAKE ELLA RD.

FRUITLAND PARK FL 34731 -
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE

fSj‘gﬂn‘?;..{m_ :‘{qiqg p:?te‘;i r;-‘a_r:v.}e‘ -c:f raistered agent and title if applicabla. {NOTE. Registered Agent signature reguired whan reinstatng) DATE

T S

- .FlLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to

- FEEIS $51" 25 Trust Fund Coniribution. O Added to Fees Depariment of State
10. Lo 7T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE prnE iy e -0 petete me [ Change [ Addition
NAME VALDEZ, ANITA NAME
sTReeT ADDRESS | 300 LAKE ELLA RD. STREET ADDESS j
cmy-sT-2F | FRUITLAND PARK FL 34731 CITY-sT-2IP
TITLE VD [ Delete TTLE Ol Change [ Addition
MAME TOWNSEND, JANE NAME
swreer snoress | 820 PALM HARBOR CT. STAEET ADDRESS
CIry-s1-2P LEESBURG FL 34748 ~— =~ ~ - T e - WOUYESTROR 7L - - = -
Tme SD 1 Delete TILE [ change [ Addition
NAME STEWART, KRIS HAME
STREET ACDRESS | 34415 KINGFISH STREET ADDRESS
omy-s1-2P | FRUITLAND PARK FL 34731 CITY-57-2P
TITLE D . . 7 Delste TITLE ] Change ] Addition
NAME FABER, ALADA . ) NAME
STREET ADDRESS | 1106 N PALMETTO ST STREET ACDRESS
orv-s-zP [ LEESBURG FL 34748 CITY-ST-2IP
TTLE D [ slete TMLE [JChange [ Acdition
NAME KESLER, JANE _ NAME
STREET ADDRESS | 5647 QOHIQ AVE STREET ADDRESS
omv-s-2F | LADY LAKE FL 32159 . CITY-ST-7P
TILE T : ) [ Delete TILE {Jchange [ Addition
NAME Qe’c_](\" Mr—e.yd?r NAME
STREET ACORESS | 334 4y Oyverten ' STREET ADDRESS
CITY-ST-ZP Leeshum , FL 234188 CTY-ST-7IP

12. | hereby certify that the inféfration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation of the receiyer or trustee empowered to execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, | r like empowered.

ith an address, with gl ptfm
SIGNATURE: VALY ﬁ A Ei) [~ - OO 55257&9—&?0/

SIGNATURE AND TYPED OH PRI D NAME OF SIGNING CFFIJER OR DIRECTOR Date Daytime Phone #

CT (9/99Y

CR



