R

FILE NOW: FILING FEE IS $61.25 '

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION " " Sandra,g. Martham, .
ANNUAL REPORT : fw"‘ N Sacretary of State
Y 1996 "»-1".;,«‘// DIVISION OF CORPORATIONS

DOCUMENT # N95000003299 (3)

1. Corporation Name

ATLANTIC SYMPHONY ORCHESTRA, INC.

0 W

Principal Place of Businass Mailing Address
2150 LAKE DRIVE 2150 LAKE DRIVE
COCOA FL 32926 COCOA FL 32926
3. Dats Incorporated or Qualified 3a. Date of Last Report
07/12/1895
2. Principal Pace of Businass 28. Mailing Address 4. FEI Number Applied For
21 26] 39-337%5057 Nt Applicable
ite, Apt. #, elc. Suite, . #, elc, iti
Sute, Ap ol uite, Apt. 4. elc 5. Certificale of Status Desireg 0 $8.75 adaitiona!
E;l 27 Fee Required
City & State | Cily & State 6. Etection Campaign Financing 0l $5.00 May Bo
23] 28] Trust Fund Contribution Addad to Fees
Zip Couriry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 [25] 29 |30] Florida Statutes O Yes [JNo
8. Name and Address of Current Registered Agent 19. Name and Address of New Regislered Agent
81 Name
CHF"ST, 0 J B2( Streel Address (P.O. Box Number & Not Acceptable)
2150 LAKE DRIVE
COGOA FL 32026 8
: 84| Cily F L 85| Zip Code

11. Pursignt 1o the provisions of Sections 617.0508 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Fiorida Such chan%e was authorized by the comoration's board of directors. | hereby acoept the appaintment as registerad agent. | am
s

familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes,
SIGNATURE _ ‘ . :
Slgrature, yped or prlrect ramn of reg sievad agent and the il applicas o MNOTE Registerod Agen: signanure reguirad whar reaalating) DATE —*lo--
12, OFFICERE AND DIRECTORS 1a. ADDITIONSTCHANGES T0 OFFICERS AND DREGTONS TN 15 &
e PRES{pERT /D C]DELETE 1ITITLE [JCharge  [_] Addition g
NAME o. 0w 6’#_’_’@(‘- L 1.2 NAME B
sweeraopness | 2 f 570 AT DR VoL asme ADDRESS i
CITY-ST-71P CuCop- , FL, 31920 14CTY-7- 2P &
TIRLE viee PRETvECT ) [JOELETE 21 TILE ClChenge  [Jaddiion  |O
NAME VERA wALKER 22 WAME
smecrannapss | 2 ¥ MITOH ELe ST 23 SIREET ADDRESS
ey -51-2p CUCeA L. 32922 2 80TY-ST-2IP
LE SECR ETaR v 1) [JDELETE 31TILE ClChange [ Addition
NAME fRUutTinv MLoR 2/ AL OWEK ) sENwE ¢ '
STREET ADDHESS 1515 HERITACE DRivE 33 STREET ADDRESS
CITY-ST-21P Trtuws vtz L FL, 22780 3.4, CITY-ST- 2P
niLe TRCASuReR. /D [Joecere 4ATILE Ol Gnange [ Addilion
NAME BET1TY ARMISTIZAD 4 2HAME
STREET ADDRESS L VALEMCIA ROAY . 43 STREET ADDRESS SO0Onl1 a83T7TaE7Ts
CTY-ST-20 oCkLEvRe, FL, 329484 44THTY-ST-2P ~05/23/96--01020-~019
TITLE ' [IDELETE 51 1ITLE w6l 25 [IChange [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ci1Y-ST-2Ip 54CY-§T-2p
TITLE LJDELETE 6.1 TTLE [JCrange [ Addition
NAME 6.2 NAME 6
STREET ADDRESS 5.3 STREET ADDRESS g\"b 2
CITY-$1- 2P B4 CTY-S1-2 2

14, | do hareby cert'rl( that the information supplied with this filing is voluntarily furmished and doasg rot quality for the exemption stated in Section 119.07(3)ik), Flotida Statutes. 1 further
cantify that the information indicated on this anpual report or supplemental annual report is true and accdrate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or frustee empowered 1o executs this reporl as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13  chianged, or on an attachment with an address, 7

SIGNATURE: (. J. (). CARIST @/szf 29 %bw;f/im/? SL Hpp-f30- 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF Bi OFFICER OR DIRECTOR Daytime Phone ¥




