FILED
2008 MOt ANNUAL REPORT oM Apr 04, 2005 8:00 am

DOCUMENT # N94000005416 ecretary of State
1. Entity Name ' 04-04-2005 90075 Q50 ****70.00
THE FLORIDA ORCHESTRA GUILD/TAMPA, INC.
Principal Place of Business Mailing Address
101 5. HOOVER BLVD., #100 101 5. HOOVER BLVD., #100
TAMPA, FL 33609 US TAMPA, FL 33609 US
e e R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-NP CR2ED3? {10’03)
City & State City & State 4. FEI Number Applied For
. 59-3296303 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired x geae-;?qardmm]
6. Nama and Addreas of Current Registerad Apent 7. Name and Address of New Registered Agent
Name ;
DEVER, CHRISTINE A. e Mag1An2E _ Mas o
C/O THE FLORIDA ORCHESTRA Street Address (P.Q. Box Number is Not Acceptable)
101 8. HOOVER BLVD, #100
TAMPA, FL 33609 Jor S Hooven Bevs #jew
City Zip Code
Tang & FL | “5%7 o5
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations offgis!ered agent.
SIGNATURE ',(/t MW s 3&?[0{
Slgnature, typed o (rnted nam of regi agent and tite if i (NOTE: Registeted Agent sipnatyre raguired whan tsinstating) DATE
Filing Foe ls $61.25 | 9. Election Campaign Financing __ $5.00 MayBe. | . Make check payable to
Due by May 1, 2005 . "~ Trust Fund Contribution. 0 . Addedto Fess . . Florida.Department of State
10. _ GFFICERS AND DIRECTORS — 1. AGDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TmE 0 R velets me D D0 Crange ] Additon
NAE RESTALL, LINDA N TAN MeCARTHY X
STREET ADDRESS | 17833 GREEN WILLOW DR SREETAIORESS | s 2y S yL /1P LANE
cnY-sT-2P | TAMPA, FL. 33647 ON-S1- g g FA 33413
e D [ Delcte e LD Clcmage B Addition
NAME STROM, JANE NANE Mo GoNIGEL , CAaroL Yn
STREET ADDRESS | 501 KNIGHTS RUN # 1202 ST AOORESS | $/.F NANTUe I ET FR.
orv-stzp | TAMPA, FL 33602 oS T empr £ TERRACE FL 33617
e D X Derete T ] O Change ‘Addition
NAE EMRENPREIS, RITA NAME RAAB, Supy 1) X
STREET ADDRESS | 17408 BROWN ROAD smeTaooness | 136 /o WATERFALL WAV
oTy-5T-2p  _| ODESSA, FL 33556 avsee | TAMmPH -Fh - 33634 _—— - -
TLE D O pelete TME Ol change [ Addition
NAME GEORGE, NITA NAME
STREET ADDRESS | 1129 ABBEWS WAY STREET ADDRESS
CITY-5T-2F TAMPA, FL 33602 CiTY-8T-2IP
e D [ Delete TLE D B Change [ Addition
e GETZ, STEPHANIE NAME BETZ 2 STEPAAN! f DR
STREFT ADORESS. | 17505 ARBOR GREENE DRIVE smectaoneess | 7 503 EDINBURG :
omv-s1-2P | TAMPA, FL 33647 avsw  TRmPA A 336497
TLE D [ Detete TTLE O Change  [J Addition
NAME HYDE, NORANNE MAME :
STREET ADDRESS | 10449 GREEN LINKS DR B STREET ADDRESS )
CTy-$T-20 | TAMPA, FL 33626 o . CITY-ST-2P . A -
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further.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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustpa empowered to execuls this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atiaci ey with an«dd essw like empowered.
2 ' S Y.
SIGNATURE: Xt i poc ). TEPHANIE K BETZ  3/30 /05 8/3-934-Le270
/ sﬁnmzmmmmnmo@&mmmm W Uaytime Phone #

’



