FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT g

1997

o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS
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DOCUMENT # N95000002710 (0)

THE BAROQUE FESTIVAL OF FLORIDA, INC.

Principal Place of Businass Mailing Addross

FILED
Apr 14 1997 8:00am
Secretary of State

R T

200605 1.5, 10 NORTH 260605 1.3, 18 NORTH
SUIE 130 SUITE 130
ARWATER FL 34621
CLEARWATER FL 4621 Ge 3. Dals Incarporatad or Qualified 3a. Dale of Last S%porl
9
2. Pilncipal Place of Business 2a. Mailing Adoress 4, FEI Number . Appliad For
s 26 59-3318975 Not Applicable
. e, Apt. ¥, elc, ite, Apt. #. olc. i
Sulto, Apt. ¢, oto Bulta, Apt. 4. et 5. Cerlificate of Status Desired | $B.75 Additionat
: "z_z'l ?7—] Fee Regulred
. Cty & State | Cily & Stale 6. Eloclion Campaign Financing $5.00 May Bo
=) 28] Trust Fund Contrioution i Added (0 Fas
Zip Country Zip Couniry B. This carporation has liability for inﬁngiblfﬁ?ﬂmder 5. 199.032,
m m a 30 Florida Statutes [f,f Yas No
§. Name and Address of Current Reglsterod Agent 0. Name and Address of New Registerad Agent
B1| Name
PEASE, THOMAS E 82| Strool Address (P.0O, Box Number is Not Acceptable)
20605 US HIGHWAY 19 NORTH |
SUITE 130 83
OLEARWATER FL 34621 (84| City 85| Zip Code

FL

agent. [ am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

11, Pursuani to the provisions of Soctions 617.0502 and 617.1508, Fiorida Statutes, the above-namod corporation submits this slatemont for the purpese of changing its registered
office or registered agent, of bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | horeby accepl the appointment as registered

Signalure, iyped o prinled name of registorod agenl and litle Wappliga_'éE {NOTE Feglslored Agenl sgnalute reqdired whon reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS 10 OFFICLRS AND DIRFCTORS IN 12 g
TIRE D L7 DELeTe LATITLE [ Change - T Additon | g5
HAME MICHAEL-EVANS, MARILYN C 12 NaiE NG
street aoress [ 312 MARIVA AVENUE 13 STREET ADDRESS §
CITY-§1-2P CLEARWATER FL 34615 14 CTY-§7-7P I3
TLE D [ beLeTe 21TITLE [ Change ~ T Additin | O
HAME WILSON, MARY K 22 NAME
steeranoress | 5173 HORSESHOE PLACE NEE. 23 STREET ADORESS
CITy-§1- 2P _8T. PETERSBURG FL 33703 ¢ ACY-S1-2P
TILE D T peLete 31 TILE LT change ] Addition
NAME PEASE, SUSAN E 3.2 NAME

L. | smeeraporess | 30256 ARBOR OAKS DRIVE 33 STREET ADDRESS
CITy-ST- 2P TARPON SPRINGS FL 34889 34.0TY-§1. 2P
TME [T DELETE 41T0LE [J change [T Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-71P 44 CITY-51- 2P

i LG [T OELETE SITILE [Tchange [ Addition
NAME 5.2 NAME

1 STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P 5.4 CITY-§1-2IP
TITLE T peLere 61TME [Tchange [ Addition
NAME 62 NAME
BTREET ADDRESS 6.3 STAEET ADDRESS
CITY-51- 2P 6.4 CITY- §1- 2P

appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

14. | dp hereby cartily that the infarmation supplied with this filing does not qualify for the exernption stated ih Section 119.07(3)(i), Florida Statutes. | furlher certify that the
informalion Indicatéd on 1his annual reporl or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as # made under oath, that
{ &m'an officer or director of the corporation or the receiver or lrustoe empowerod to execute this reporl as required by Chapter 617, Florida Statutes; &nd that my name

s mtrtn ik rﬁ nﬁ?m_u.ns £t A i~ PEﬁQ(;)

,IA'V/J'-J



