FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION 2
ANNUAL REPORT 7 g

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Sate
DIVISION OF CORPORATIONS

1996 >
DOCUMENT # N94000005416 (2)

THE FLORIDA ORCHESTRA GUILD/TAMPA, INC.

(TR

Principal Place of Busmess Mailing Address

111 E MADISON ST 111 £ MADISON ST

STE 2400 STE 2400
TAM 33602 TAMPA FL 33602
us PA FL Us fL 3. Date Incorporated or Qualified 3a. Date of Last Repon
10/28/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 ;E] 59‘1223691 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. it
wite, A el e Ap e 5. Certficate of Status Desired O $8.75 Adc!ltlona'l
22 |27] Fee Required
City & State City & State 6. Election Campaign Finanzing $5.00 May Be
E —51 Trust Fund Centribution O Added to Fees
Zip Gountry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
m EI ?9-\ EIT\ Floricla Stalutas O ves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
EICHOLTZ, KIRK D 82| Streot Address (P.O. Box Number is Not Acceptable)
100 E MADISON ST 111 E, Madison Street
83
SUITE 300 Suite 2400
TAMPA FL 33602 - \
84| City a5 Zf Code
Tampa FL 3602

+1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE . - o . _
Signature, lyped o printed ndine of sedistered agu: ad Bk f apph bl (NOTE: Regtens] Agen: signatoe redured wher reintaling? BATE

12. OFFICEAS AND DIRECTORS 13. ADDIIONS/GHANGES 10 OFFIGE RS AND DIRECTORS IN 12

THLE DP [XIDELETE 11 TITLE [JChange [ Addtion

NAME LAWRENCE, PATTI C 12 HAME

streer avoness | 4831 LONGWATER WAY | 3 STREET ADDRESS

CITY-ST-2IF TAMPA FL 33615 1ACITY-ST-2P

TITLE DV [ IDELETE 21 TTLE DP M Change  [] Addtion

NARE STUPP, ELAINE L 22 NAME Stupp, Elaine L

steeT apoiess | $040 8 STERLING AVE asmeerooress | 1040 8. Sterling Ave.

CHTY-ST-2 TAMPA FL 33629 2qcrv-s12¢ | Tampa, FL 33629

TILE D [X}DELETE 31TNLE [JChange ] Addition

NAME DEROOS O'CONNOR, HERMANDA 32 NAME

streeT ancRess | 4920 ANDROS DR 3.3 STREET ADORESS

CiTy-ST-2P TAMPA FL 33529 34 CITY-ST-2P

TILE ST [CIDELETE 4.1 TITLE [Jchange  [J Addilion

NAME FITZGERALD, SHIRLEY 4 2 NAME

sreeTaooress | 4822 CHEVAL BLVD 43 STREET ADDRESS

CIrY-S1-21P LUTZ FL 33549 44 CIFY-ST-21P

TIMLE [CIDELETE 51 TILE DV ClcChange  [X] Addition

NAME 5.2 NAME deMeza, Connie

STREET ADDRESS sysmaeeranoress | 4122 Highland Park Cilrcle

CITY-§7-2P $4CITY-51- 7P Lutz, FL 33549

TITLE [JDELETE 81TITLE D [Change [l Additin

HAME 62 NAME Snyder, Eileen

STREET ADDRESS 6asTaeeTanoress | 18602 Avenue Monaco

CITY-ST- 2P 64 CITy-5T-21P Lutz, FLL 33549

4. | do heraby certify that the information supplied with this filing is voluntarily furnisned and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee ermpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
7 /j/% /-813-A5EH T2
Dats

SIGNATURE: M w_____ -
SIGNATURE AN P'EQ QR PRINTED NAME OF S1GNI FICEA DR DIRECTOR Daytime Phaore #
M d}z,/

-

CR2E037 (12/95)




