NONPROFIT
' CORPORATION
ANNUAL REPORT

1996

v FILE NOW: FILING FEE IS $61.25

i

AL FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000002710 (0)

THE BAROQUE FESTIVAL OF FLORIDA, INC.

Principal Place of Business

290605 U.S. 13 NORTH
SUITE 130
CLEARWATER FL 34621

Mailing Addrass

290605 U.S. 19 NORTH
SUITE 130
CLEARWATER FL 34621

O

2. Date Incorporated or Qualified
f06/1995

3a. Date of La? Report

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-33/ 8975 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
L. ApL. 7, exe uite, Apt. #, etc 5. Certificate of Status Desired 0O $8.75 Adqmonal
;;l "El Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Cortribution Addad to Faes
Zpn Country Zip Country 8. This corporation has liability for intangible tax wrfCer s. 199.032,
[24] 5] B [30] Florida Statutes O ves o

6. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accoptable)

81| Name
PEASE, THOMAS E =
20605 US HIGHWAY 19 NORTH
SUITE 130 L
CLEARWATER FL 34621 Aoy

Zip Code

FL ®

or registared agent, or both, in the State of Florida, Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abgve-named corparation submits this statement for the purpose of changing its registered office
was authorized by the orparation's board of diractors. | hereby accept the appointment as registered agent. | am

Signatura, typed o printed name of registered agent and titie if appiicable (NOTE: Ragistered Agent signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TIRLE ] D [DELETE 11T0LE CJChange [ Addition
NAME MICHAEL-EVANS, MARILYN C 12 NAME
sreeTanoress | 312 MARIVA AVENUE 1.3 STREET ADDAESS
CITY-SI-2IP CLEARWATER FL 34615 14 CITY-ST-2F
WILE D [CIDELETE 21TMLE Clchange [ Addition
HAME WILSON, MARY K 2.2 NAME
smeeranoress | 9178 HORSESHOE PLACE N.E. 2.3 STREET ADDRESS
CTY-ST-2P ST. PETERSBURG FL 33703 2.4 CITY-5T-2IP
i D [CIDELETE 3.1 TILE ClChange [ Addition
NAME PEASE, SUSAN E 2.2 NAME
smeeranoress | 3025 ARBOR OAKS DRIVE 3.3 SYREET ADDRESS
CHY-ST- 2P TAHPON SPRINGS FL 34689 34.0ITY-ST-2P
TLE LIDELETE 41TE CJChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 DY -ST-7P
TIILE CIDELETE 51 TITLE [Ochange [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 OITY-5T-2P
TIne [ JDELETE 61 TITLE [OJchange [ Addition
NAME £.2 NAME
STREET ADDRESS £ 3 STRAEET ADDRESS
CITY-ST-21F B4 QITY-5T- 2P

appears in Block 12 or Block 13 if changed. or on an attachment with an address,

SIGNATURE: Sroar E. Ptrae.

14. | do hereby certify that tha information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. 1 further
ocertify that the information indicated on this annual report or suppiemental annual report s true and accurate and that my signature shall have the same leg
oath; that | am an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

at effect as if made under

SKINATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR

*‘7;423 e lsff_a}aﬁms'mj 7¢O

Dae—" 7 t

CR2E037 {12/95)




