FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 24,2008 8:00 am

04-24-2008 90091 040 ****61 .25
DOCUMENT #N96000004433
1. Entity Narme
SOUTH FLORIDA OPERA COMPANY, INC.
Principal Place of Business Mailing Adoress
1234 BARNSTABLE CIR 1234 BARNSTABLE (IR
WELLINGTON, FL 33414 WELLINGTON, FL 33414 .
[T EPEEAGENGIOAREAD GOV
Suite, Apl. #, efc. Suite, Apt. #, elc 04182008 Chg-NP CRZE037 (12:'06)
City & State City & Siate 4. FEI Number Applied For
65-0707422 Not Applicable
4p Country Zp Country 5. Certificate of Status Dosirea O Fsese';ia?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Name - -

PHILLIPS, STEPHEN R

515 N. FLAGLER DRIVE #702 Streel Aggress (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

t" City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registerec agent, or boih, in the State of Florida. | am familiar wilh, and accept
ithe obligations of regisiered agent.

SIGNATURE
Signature. typed o praved narme S reggstered agent and Lie f apphcabie. INOTE: Begystered Agedn: sgpaatire requred wheds reqstatiig) DATE
Filing Fee is $61.25 8. Election Cexmpaign Finanaging $5.00 mzy Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ peiete wi: [ crange [} Aditian
NAME PACE, FRANCESCO HAME
SIMEET ADDRESS [ 1234 BARNSTAPLE CIR STREET ADORESS
CIY-81-2iP WELLINGTON, FL 33414 CITY-SI-21P
HILE sD [ petee N3 O crange [ Aciltion
MAME MERRILL, SARAH A MAME
STREZTADDRESS | 16141 PREAKNESS DRIVE E STREET ADDRESS
CITY-81-21P LOXAHATCHEE, FL CITY-SI-21P
TINE VD [ pelee 1Lk [ change [ Additien
HAME WELCH, EDWARD NAME
STRZET ADDRESS | 6809 HAMMOCK LA, SIRZET ADIKESS )
CITY-§7-2IP WEST PALM BEACH, FL 33411 CiTy-S1-21P
TILE PD ﬂomcte TILE [J Change [ Addition
NAME SPARER, MARK LAME '
STREET ADDRESS | 6338 LAS FLORES DR. STREET 3DDRESS
CHY-ST-2iP BOCA BATON, FL 33133 CITy-ST1-21P
TILE 7 Delele TITLE * [Jchange [ Addition
NAME NAME
STREET ADDRESS STRZET ABDRESS
CiTY-ST-21P CITY-ST-2iP
T O Delee e [ Change  [J) Addition
NAME NAME
SIKZET AUDRESS SIREEL AUDRESS
CV-ST-2iP - CT¥-ST-2IP

12. | heraby certify that the informaiion supplicu with this filing coes not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | furiher certify thal the information
indicaled on this report or supplemental repart is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corparation or the recever or llusiee empowered (o execute this repart 45 reguire by Chapler 617, Florida Statwies; and that my name appears in Biock 10 or Block 11 if

changed. or on an altachmen with an adaress,with all other like empowerad, .
p Q/ /EEE/ 561 798-5152
SIGNATURE: _* A L Ol dy ¢/ Cor r Francesco  4/22/08

NATURE AND Tfsn GR PRINTED NAME OF SMW DIRECTOR Daie Dayteme Phie #




