FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

997 M
DOCUMENT # N95000003299 (3)

1. Corporation Name

ATLANTIC SYMPHONY ORCHESTRA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

0 O

Principal Place of Business Mailirg Address

2150 LAXE DRIVE 2150 LAKE DRIVE
COCOA FL 32926 COCDA FL 32026-5226
3. Date Incorporated or Quelified | 3a. Date of Last Report
07/12/1095 06/23/1996
2. Principal Placa of Business 28, Mailing Address 4. FEI Numbar Applied For
21 |26] 59-3378057 " [Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, atc.
wie. Apl. %, ele Lie. Apt 4. ate 5. Coertificete of Status Desired O $3.75 Additional
EI ;] Fee Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
E:,—l ;5] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liabllity for intanglble tax under s. 199.032,
[24] 125 26] 3] Florida Statutes DOvyes o
9. Name and Address of Current Fegistered Agent 10. Name and Addreas of New Reglistered Agent
81| Name
CHRIST, 0 J 82| Street Address (P.O. Box Number 1s Not Accaplabie)
2150 LAKE DRIVE
COCOA FL 32026 8 ,
84| City FL 85| Zip Code

11. Pursuant fo the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment Bs registered
agent. | am famikar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, lyped or printed name of reglstered agent and 1o It applicabis, (NOTE Ragistered Agent signature requived when rsinsiating) PATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1) DELETE 1ATIHE [J changs  T_J Aadition
NAME CHRIST, 0.4W. 12 NAME

staeer anoaess | 2150 LAKE DRIVE 1.3 STREET ADDRESS

CITY-ST- 29 COCOA FL 32026 14 CITY-ST- 21

I v [ DELETE 21 TITeE [Jchange L Addition
NAME WALKER, VERA 22 NAME

stacer aooaess | 28 MICHELL ST. 23 STREET ADDRESS

Cily-§1-2P COCOA FL 32822 2,4 CITY-ST- 2P

TiIE sP T oeLETE 31TIILE [ Change T[T Addition
NAME MLODZIANOWSK!, RUTH 3.2 NAME

saeeraooaess | 2515 HERITAGE DR. 3.3 STREET ADDRESS

CITY-ST. 7P TITUSVILLE FL 32780 34.CITY-ST-2P

TITLE ™7™ L] DELETE 41TLE L] Change ] Addilion
NAME ARMISTEAD, BETTY 4 2NANE :

sreeTanoress | 58 VALANCIA RD. 43 STREET ADDRESS

CITY-5T- 2P ROCKLEDGE FL 32855 44 CITY-51-2P

TITLE LJ oFLere 5.1 THLE ) change T Addition
hAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITV-51-2IP £.4 CITY -51- 2P

HITLE 1 OELETE 6.1 TITLE 1) Change L] Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-ZIP 8.4 CITY-51- 2P '

14. | do hareby certfy thal the information supphied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the

information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that
i am an officer or director of tha corporation or theTaceivar or jrugtes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my namg

appears in Block 12 or Block 13 if changeaty, ) with an addrv.j w. C"/{-ﬂﬂr
SIGNATURE: . f‘f-*z" ARG LIERE D ‘5/‘/9 7 Yor- {32 -7010

BIGONATURE AND TYPED DR PRINTED NAME OF BKINING OFFICER OR DHRECTOR

May 20 1997 8:00am

CR2E037 (9/96)



