FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT g FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am g ,l “

CORPORATION orine Harrls
ANNUAL REPORT oo of i Secretary of State

:
kT
1999 DIVISION OF CORPORATIONS 05-10-1999 90034 024 ****70.00 i

DOCUMENT # N93000005207

1. Corporation Name M

i
YOUNG EXECUTIVES SUPPORTING THE SYMPHONY, INC. R —— [

6 k
* 5 Son0- 90034 - 24 L B
o

Principal Place of Businass Mailing Address T i
200 W. WATER ST, 200 W. WATER ST i
STE. 200 STE. 200 :
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 :
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed . '
[21] ‘ 26 . 11/18/1993 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For !
22] 27] 59-3224382 Not Applicable }
City & State City & State 5. Certifcate of Status Desired 3 $8.75 additional ;
23 m : Fee Required !
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May e 1
- B
;] m El B‘ Trust Fund Contribution L Added to Fees & i
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent ‘
81| Name ‘ |
Q Mg, % Ty :
GILLIS, LINDA 82| Strest Address (P.O. Box Number is Not Acceptable) '
300 W WATER ST - 200 W Lieker S,
STE. 200 Pl Sude 20
vy Q0
JACKSONVILLE FL 32202 34| Ci |ss Zip Code
“Tax FL FL | |3220"

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corpofiation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. L‘ ’ I
BATE '

SIGNATURE AN o —_
Signaturs, typed or printed neme of registered agent and title if applicable. (NOTE: Regi d Agent sig requirad when o0
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2.
me P ] DELETE 11TME D Yqchange  [JAddion | T !
N MACDONALD, KAREN 120 Karem Cameriengo 5
sTreeT ADDREss| 12302 HUNTER HAVEN LN 1.3 STREET ADDRESS 2
CITY-ST-2ZIP JAX FL 32224 14 CITY-5T-21P &
TME T [J DELETE 21 TLE CChange  DlAddiion | © =
Nave WILLIAMS, A 22N : 1
streeT anoress| 5257 HUNT VALLEY DR N 2.3 STREET ADDRESS 1!
orv-stzp | JAX FL 32257 2,4CITY-ST-2P 1
e S IR OELETE 31TmE TiChenge  ClAdditon| |
Nave CAMERLENGO, JOE sznave 1
streeTADDRESS 12302 HUNTERS HAVE LAN 3.3 STREET ADORESS Lk
CITY-ST-ZP JAX FL 32224 34, CITY-ST-2IP
TmE 0 (J DELETE 41 TTLE e $Changs [ ] Addition |
e ANNABI, AMNA 4200 SHVL | Amna, 1
swreeTAnoRess| 2584 GREEN SPRINGS DR 43 STREET AGORESS i
erv-stze | JACKSONVILLE FL 44 CITY-§T-2P I 1D
TME D jq DELETE 54 TITLE [JChange [ Addition i
N WOOD, JOE B2ne 1
streeT anoress| 2912 ST JOHNS AVE #15 53 STREET ADDRESS A
crv-st-ze | JACKSONVILLE FL §4 CITY-ST-ZP 1
TME (] DELETE 64 TILE [dChange [ Addition [
NAME 62 NAME 1
STREET ADDRESS 6.3 STREET ADDRESS ] !1
CITY-ST-2IP 64 CITY-ST-2P ] N

14, T hereby cartify that the information supplied with this filing doss not qualify for the exemption stated-in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual 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 trustes empowered to execute 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 attachment with an address, with all other like empowered.

Hlmleg  254-su39
Dals ' Daytima Phone #

SIGNATURE:




