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NONPROFIT FLORIDA DEPARTMENT OF STATE .
o (O e o Apr 21,1999 8:00 am
ANNUALREPORT (RIS Secrtay of St ecretary of State

1999 s DIVISION OF CORPORATIONS 04-21-1999 90206 025 ****§] 25

DOCUMENT # N94000006339

1. Corporation Name

YOUNG ARTIST'S CHAMBER ORCHESTRA, INC.

Principal Place of Business

8534 NW 21 MANOR
CORAL SPRINGS FL 330M

Mailing Address

CORAL SPRINGS

8534 NW 21 MANOR

FL 33071
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24] [2s] 20]

* 2. Principal Place of Business —— T - 2a. Mailing Address T, - - ‘3. .Date Incorporated or nglifad: i R
21 28] 12/29/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 65-0547722 Not Applicable

City & State City & State . iti

ty ty 5. Certifcate of Status Desired ~ [ $8.75 dditionai

(23] (28] Fee Requirad

Zip Country Zip Country 6. Elaction Campaign Finanging 0 $5.00 Mmay Be

Trust Fund Contribution Addad to Feas

9. Name and Address of Current Registered Agent

[30]

10. Name and Address of New Registered Agant

-t

HELLER, RICHARD D a
C/O TRIPP, SCOTT, CONKLIN & SMITH
110 S.E. 6TH ST, 28TH FL, 110 TOWER
FT LAUDERDALE FL 333027 ~ °

LA

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84) City 185) Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authofized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with,"and accept the obligations of, Section 817.0503, Florida Statutas.

SIGNATURE __ ,
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature roguired when reinsiating) " DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN.12
TME D - ; (O pELETE 11 TIME D [J Change XAddm’on
NAVE DOWNING, BRENDA R. 12NAME SanKin, Lesi
street aopress| 8534 NW 21 MANOR - 1asmesTADbRESS | 1Y 4 M w . SS’TJ "
crv-stze | CORAL SPRINGS FL 14 CITY-57-2P Coral Somnes , FL 32071
mE D - [J DELETE 21 TMLE L [ Change pmaition
we  (PACEUMES o fewe | Diede Olekens L
streeTaporess| 8800 NW 77 CT APT 1217 N 23STREETAODRESS | 7R3 A Glo De. T
arv-stze_ | TAMARAC FL 33321 2.4CITY-5T-2P sral Spranes ’£L' 2307
TME D [ DELETE 31TME 0 o [JChanga  []Addiion
NAME NEWMAN, MARVIN 32 NAME
smreeranpress| 3430 SADDLEBROOK LANE 33 STREET ADDRESS
orv-st-ze | FT LAUDERDALE FL 33331 34.CITY-ST-2P : -
TIME D [J DELETE 41 TME [JChange [ Addition
NAME NEWMAN, GAIL D 4. 2NE '
seeTanoRess| 3430 SADDLEBROOK LANE 43 STREETADDRESS
arv-st-ze___ | FT LAUDERDALE FL 33331 . 44CITY-ST-2P
me D ?DELETE 51TMLE [Change  [] Addition
vue | BYO, SUSAN J. 52 NAME
smeeTaporess| 1021 NW 107 AVE. , 53 STREET ADDRESS
orv.stze | P ATION FL 33322 . 54 CITY-ST-2IP -
me. F oD . 7 )ZKpELETE S1TMLE JChange - [ Addition
N+ | SIMMONS, WENDELL 6ZNAME "
streeT appress| 5240 SW 4 CT. £3 STREET ADURESS -
crv-st-zp___| PLANTATION FL 33317 84 CITY-ST-ZP

74, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true a
officer or director of the corporation or the receiver or trustea empowe

nd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
red to execute this repert as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

Prre
SIGNATURE: Q&%M)& URE REQUIRED

Tt196 1949

32294

Oaytime Phone #

- — D027V

~—CR2E037..{11/98).



