FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # N93000003839 Secretary of State

1. Entity Name 02-05-2003 90169 007 ****a] 25

LAKE COUNTY SYMPHONY BOARD, INC.

Principal Place of Business Mailing Address

300 LAKE ELLA RD. PO BOX 430107 [44111r4 14

FRUITLAND PARK FL 34731 LEESBURG FL 34748-3107

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

1

2. Principal Place of Business 3. Mailing Address ‘ ’Imm I‘I ||

City & State City & State 4, FE! Number 59‘3198019 Applied For
Not Applicable

Zp Country Zip Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VALDEZ, ANITA Street Address (P.C. Boex Number is Not Acceptable)
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

P

SIGNATURE L3
Slgnature, typad eor printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE,
o w S Bt ol TIE e e SR e [ s i L mw . e .o . : \'?“;-.7 . .
. 9. Election Campaign Financing 3‘500 MayBe | Make Check ﬁ?ﬁb_fe"fo"" =3
FILE NOW: FEE IS $61-25 Trust Fund Contribution. O Added to Fes;s . Florida Department of State

10, OFFICERS AND DIRECTORS q 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P 7] Delete TITLE [ change [ Addition
NAME VALDEZ, ANITA HAME
STREET ADDRESS | 300 LAKE ELLA RD. STREET ADDRESS
or-si-2F | FRUITLAND PARK FL 34731 c-s1-2p
THLE VD O petete TITLE [J Change [ Addition
NAME TOWNSEND, JANE NAME
STREET ADDRESS | 820 PALM HARBOR CT. STREET ADDRESS
CITY-ST-21P LEESBURG FL 34748 CITY-ST-7IP
TTLE Sh [ Detete MLE [ change [T Addition
NAME STEWART, KRIS NAME
STREET ADDRESS | 34415 KINGFISH STREET ADRESS
On-sT-2P T FRUITLAND PARK FL 34731 CIy-sT-2P
TITE D [ Delete TITLE [ Change [T Addition
NAME FABER, ALADA . RAME
STREETADDRESS | 1106 N PALMETTO ST STREET ADDRESS
GITY-ST-ZIP LEESBURG EL 34748 CITY-ST-ZIP
TITLE D O Delete TITLE ‘ [ change [ Addition
NAME KESLER, JANE HAME
STREET ADDRESS {5647 OHIO AVE STREET ADCRESS
CITY-ST-2IP LADY LAKE FL 32‘59 CITY-8T1-2IP
TME T ' 1 Delete TME O change ] Addition
HAME ANDREWS, BECKY NAME
STREET ADDRESS 133640 OVERTON DR STREET ADDRESS
CITY-ST-2P LEESBURG FL 24788 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further certify that the infarmation
indicated on this report or supplernental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attach enl with an address, with all giagr like empowered.
SIGNATURE: __TACABTIIR 2/3‘[05 ( 292) T8

CICHMATHDE AMRTVOER Al DDJTER bAE AE P

CR2E037 (10/02)




