o FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 08:00 AM

DOCUMENT # N93000004241 Secretary of State

1. Entity Name

AMICI CHAMBER PLAYERS, INC.

Principal Place of Business Mailing Address

4516 LINWOOD STREET 4516 LINWOOD STREET

SARASOTA, FL 34232 SARASOTA, FL 34232
02142004 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE PRI FomTed o
65-0438806 Net Applicable

5. Certificate of Status Desirad ] I§aae-‘ﬂ795q In‘;';rder.‘lci‘liuna]

6. Name and Address of Curr_en: Reqistgljeq_ﬁ\gem_ _

PRl DO NOT WRITE
SARASOTA, FL 34232 IN TH IS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | amifamiliar with, and accept
the cbligations of registered agent.

SIGMNATURE -

Signature, typad or printad name of regislered agent and litle If applicable. {NOTE. Regisiered Agent signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 nay Be

Duo by May 1, 2004 Trust Fund Contribution. 00  AcdedtoFees
10. OFFICERS AND DIRECTORS
TITLE T -

(R

NAME PEGIS, CHRISTOPHER - ,I: m[} (i 1 25142 g
SIREET ADDRESS | 4516 LINWOQD STREET N l_|"-1-‘:"28‘r Dq'— 'm%a—'mlg El " ﬁ'jS
CrY-ST-2P SARASOTA, FL 34232
TILE D
NAME PEGIS, RICHARD J

STREET ACDRESS | 750 PROSPECT AVENUE
CITY-S1-2IP HARTFORD, CT 06104

TTLE D
NAME EASTON, RCGER

$TREE1 ADDRESS | 2561 DELORAINE TRAIL
CITY-5T-2IP MAITLAND, FL 34232 DO NOT WR ITE

— IN THIS SPACE

NAME
STREET AQDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TiTLE

NAME

SIREET ADDRESS
CITY-51-2IP

12, [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statules. ! further certify that the information
indicated an ihis repart or supplemental report is true and accurats and that my signature shall have the sama legal effect as if made under oath, that ) am an officer or director
of the corparatlon or the receiver or lrustee empowered [0 exegute this report as required by Chapter §17, Fiarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth e ampowerad.

/j ?k 1
SIGNATURE:\L smh-mﬁ:m!ééﬁm%ﬁomcmunmﬂmn 4 glgﬁéiﬁ-@%éju—




