)

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
. . ..MarJ(08,2004 08:00 AM

DOCUMENT # N94000002285

1, Loddy Name

THE MOSTLY POPS ORCHESTRA OF FLORIDA, INC.

Secretary of State

Mailing Address

502 DEBBIL iJY PLAGE
BRANDON, FL 33511-5818 US

frncipal Place of Busingss

502 DEBIE 10Y PLACE
BRANDON, FL 33511-5818 US

20 NOT WRITE IN THIS SPACE

LT

02112004 No Chg-NP CR2EQ37 (10/03)

Apphed For
Mot Applicable

$8.75 additional
Fes Required

4. FE| Number
58-3258861

5. Certficate of Status Desired O

6. Name and Address of Current Registered Agent

MCCALL, MAUDINE D. .
502 DEBBIE JOY PLACE
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

"5. the aliove named entity submits Ihis statementt for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am farliar with, and accept

{tur vbkgubions ol registered agent

SIGRATURE —_—

St fypen ) o prdtodd name of redisioed agaet and wlle  vgsficable

QIOTC Paypstoiwg Aaery sID0atang 1oGuired wher reinsialingy oA

9. Election Campalgn Financing

Filing Fee is $61.25
Trust Fund Coentribution.

Due by May 1, 2004

55.00 May Be
Added to Fees

15, OFFICERS AND DIRECTORS
[THE D
N JOLLOY, CYNYHIA
SIRFFPADBRESS | 12815 HAWK Hitl DRIVE
ﬂ?’-fﬂ'f”’ THONOTOSASSA, FL 33592
il F [
HARSE MCOCALL, MAUDINE B
SR ELAPBRISS + B02 DEBBIE JOY PLACE
ll_!i_‘*l /'F BF}_ANDON. FLL 33511 . e
sy D
HAME TOICHTON, CHRIS
SR LADURLSS | 1409 SOUTH BOULEVARD
vl sf-ar NORTH FORT MYERS, FL. 33903
s
HAM
SEKEL T ABDRLSS
[RI RN _
ik
NALI
IRLET ADDRELS
cite sf 4P
itk
AN
AL | ADEMESS
auyest 2P

UOnananT9g35
03/08/04-80030-020 B£1.25

DO NOT WRITE
IN THIS SPACE

l 12 !hcsebv carly thal the miomabon supphied with ﬁns ia\mg dees 1ot quality ior the exemption stated in Section 119, 0??3}(1) Flonda Statutes. [ further certify that the m!crmancn
accurate and that my signature shail have the same fegal
af the carporation of the receiver o tiustoe empewered fo execute this report as requirad by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 #

indicited uin this report of supplemental repart 5 rue

changed, ar on an atlachment widls an address, with all ather ke empowered

SIGNATURE: %w?g; WMML_&IQLMMM
AND TYPEI PRINTED NAME OF SIGHING QFFICER OR DIFECTOR Phagti te: P

fect as it made under oath, that | am an officer or direcior




