2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR .
(UBR) Sgp 08,2003 8:00 am
DOCUMENT # N96000004433 R ecretary of State
. Entity Name ;

SOUTH FLORIDA OPERA COMPANY, INC. / 09-08-2003 90316 005 77776125
Principal Place of Business Mailing Address
1234 BARNSTABLE CIR 1234 BARNSTABLE CIR
WELLINGTON FL 33414 WELLINGTON Ft. 33414
s R LR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0707422 Applied For

Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired ] §£’ ;?q S:Ld;ﬂo"al
- 6. Name and ;-!\ddress of Current Registered Agent ) ) ~ 7. Name and Address of New Registerad Agent
Name

PHILLIPS, STEPHEN R Street Address (P.O. Box Number is Not Acceptable)

1555 PALM BEACH LAKES:BLVD. STE 1501

NATIGNSBANK TOWER

WEST-PALM BEACH FL 33401 & o [z

8. The abGve namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if apli\icable, (NOTE: Registered Agent signature required when reinstating) DATE
-FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to !‘.
After September 16, 2003, min will be $236.25 Trust Fund Contribution. * Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE PD [ Change &Additim
N PACE, FRANCESCO NAvE EDWARD WaELLHK
street anoress | 14587 HALTER ROAD STREET ADDRESS Ho@s 69 H AMMOK. LA,
crv-sT-zP - (WELLINGTON FL TSP [N BT PhALM BEACW ., 334 U
TITLE VPU 'ﬁ.pem TITLE vPD [7] Change Additicn
NAME SPARKS, ELIZABETH NAME CHARLES MANLAUS O
streeT anoress | 1970 CANTERBURY CIRCLE STREETAODRESS | | T3 503, S(p *N PLALE NoTrs
orv-si-zp-+| WELLINGTON-FL 33414 -~ = oo oo oo o RoOTYssT- 2P "2 e e a5 TR MBS
TILE SD ) [ Delete [JChange [T Addition
NAME MERRILL, SARAH A . NAME
staeeT aooress | 16141 PREAKNESS DRIVE E STREET ADDRESS
crv-st-z¢ | LOXAHATCHEE FL CITY-ST-2P
TILE PD /Rnelete THLE [ Change [ Additicn
NAME TAYLOR, EDWIN T NAME
staeeT poRess | 12744 MEADOWBREEZE DR STREET ADDRESS
orv-st-2p | WELLINGTON FL 33414 CITY-§7-21P )
TITLE O oelste TITLE [ Change [ Acdition
NAME e NAME : : :
STREET ADDPESS |« STREET ADDRAESS
CITY-ST-ZIP CITY-$T-21p
TiTE O detete TITLE _ - (] Change [ Addition
NAME NAME
“STREET ADDRESS - s seme e e - - W STREET ADDRESS
CITy-ST-2IP ' CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and acourate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agekess, with all other like empowered. ‘

SIGNATUR

WIS

CR2E037 (4/03)



