FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000002065 09-08-2005 90072 001 ****§] 25
1. Entity Name

AMERICAN FRIENDS OF THE ENGLISH CHAMBER
ORCHESTRA MUSIC SOCIETY, INC.

Principal Place of Busing! Mailing Address :
515E, . SUITE 1500 515 E. LAS OLAS BLVD SYATE 1500
9 ERDALE, FL 33301 FORT LAUDERDALE, FL 3834 - 50065800

ARG

2. PrinC/iJaIPl eovmass 3. Mailing Addro4s
141" BAY Cotony OR| 1G] BRY cotesy 4R
Suite, Apt. #, ol Suite, Apt. #, etc. 07112005  chg-NP CR2E037 (10/03)
City SState - City & Stale 4. FEI Number Applied For
Bl /pvocaoal € |F7 favotaopr s |~ 65050154 NotAcpica
jhg o X G’j'unt ” 3? 3 ay 3? A 5. Certificate of Status Desired O ?g:g?qg:i:;ﬁonal
6. Name and Address ot Current Reqistered Agent _ . . .| = — - - ~7-Hame and Address of New Reglistered Agent™ ™~ = 7
‘%‘; Narne
BIENES, MICHAEL &
141 BAY COLONY DRWE Street Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33308
City FL I Zip Code

B. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agegt.
SIGNATURE 777‘«2“4 @&wﬂz -2 o1

Sigrature, typed or [’l'l'\ll;d name of registered agent and title if applicable. (NOTE: Registared Agent sigratura requinsd when reinstating) D;TE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo-by September 7, 2005 Trust Fund Contribution, (] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE FD O Delete e [Cdctange [ Addilion
NAME BIENES, MICHAEL 8 NAME
STREET ADDRESS | 141 BAY COLONY DRIVE STREET ADDRESS
CITY-S1-ZIP FORT LAUDERDALE, FL 33301 CITY-ST-2P
e D PGt e J7) S ] Additon
NAME BROGAN, FRANCIS B JR. NAME BRo&HN, Frmrc A
STREET ADDRESS | 515 E. LAS OLAS BLVD., SUITE 1500 STREET ADDRESS o/ EAn- Zeld el A L ys)
CITY-ST-2P FORT LAUDERDALE, FL 33301 CITY-ST-2P Y wa Aﬁ v A"'?ﬂﬂ L& ‘FL 3320 /
e STD O Deete Tme " [ Change [ Additian
NAME BIENES, DIANNE K NAME
STREET ADDRESS { 141 BAY COLONY DRIVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33301 CITY-ST-ZIP
TIE {1 Delets TTLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-5v-2P CITY-ST-2P
TIME [ Detets TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P ) CITY-ST-ZP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-BP

12. | hereby certily that tha informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.0?&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemsntal raport is trug ang accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp addregs, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




