| FILED
2005 NOT-FOR-PROFIT CORPORATION  Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000002285 ; 02-28-2005 90237 010 ****61 25

1. Enfity Name

THE MOSTLY POPS ORCHESTRA OF FLORIDA, INC.

Principal Place of Business Mailing Address 5 0 0 2 0 7 4 1

502 DEBIIE JOY PLACE 502 DEBBIE OY PLACE

BRANDON, FL 33511-5818 US BRANDON, FL 33511-5818 US
S — RO RAEL A IR

Suite, Apt. #, ete. Suite, Apt. #, elc. 02172005 Chg-NP CR2EQ37 (10/03)

City & Sate City & State 4. FEl Number Applied For

59-3259861 Not Applicable | _
Zip Country Zip Country 5. Certiticate of Status Desired O ?eaezesq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCALL, MAUDINE D.
502 DEBBIE JOY PLACE Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
s City FL Zip Code

8. The atiove Ugmed 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
thie obhgalia'n_a of regislered agent.

SIGNATURE . - :
““‘" :«*-;;Ig'g_anim_ Iyped or printed namu of registered agent and litle il applicable. {NOTE: Registered Aganl signature required when reinstating) DATE
o
= Filing Foe is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added o Fees Florica Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Wﬂelele THHLE Y P Ol Change  (Eadition
NAME JOLLOY, CYNYHIA NAME JO HOJ"O n
STREET ADDRESS | 12815 HAWK HILL DRIVE STREET ADDRESS | 1 (o S 5+ !oud n ve
CITY-ST-7P THONOQTOSASSA, FL 33592 CITy-ST-21P ﬁ?’_'- Co " = "_ I3 0y '
TITLE D 0 Detete TiTLE r ’ [JChange  [] Addition
NAME MCCALL, MAUDINE D NAME
STREET ADDRESS | 502 DEBBIE JOY PLACE STREET ADDRESS
GITY-ST-2IP BRANDON, FL 33511 . . CITY-ST.ZIP - _ - .
TITLE D ﬂ Delele TITLE D 1 Change Mmtion
e TOICHTON, CHRIS HanE Eldon qu ne
STREEF ADDAESS | 1109 SOUTH BOULEVARD . smeETRORESS | L ji g Ob i spPo .5+ recd
CITY-ST-2IP NORTH FORT MYERS, FL 33903 CITY-ST-2IP Toun £G. 3£(o 29
me [ Dolete TE L ' [ Change (] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CIY-$T-2P
TME [ belote e O cChange [ Addition
NAME NAME :
STREEF ADDRESS STAEET ADDRESS .-
CITY-51-7P CITY-ST-ZIP )
TTLE 0 pelete TILE - O cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P

12. | hereby certify that the information supplied with this fiting goes not qualify for the exemption stated in Section 118,07{3Xi), Florida Statuies. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ P aud e £) YN C Callt Tsacune (L1-279¢

SSGNAQE AND TYPED OR PRINTED NAME OF SIGNINhg‘FFICER GR DIRECTOR Dale Daytime Phone #




