FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing does not qualify for the axempti

indicatad on this annual report
officer or director of the corpora
Block 12 or Block 13 if changed

SIGNATURE:

pplementa

curate and that

1th all other like empowered.

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that i am an
exacute this report as required by Chapter 617, gFlorida Statutes; and tha! my name appears in

; /D/-?/

[
NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
CORPORATION  eton Horris Feb 24, 1999 8:00 am &
ANNUAL REPORT Secrtary of Stto Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90096 (034 ****5] 25
1. Corporation Name N
INDIAN RIVER YOUTH SYMPHONY, INC.
Principal Place of Business Mailing Address .
940 48TH AVE P.O. BOX 114
VERO BEACH FL 32066 VERQ BEACH FL 32961
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 12/12/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| |27] 650717701 Not Applicable
City & State City & State 5. Certifcato of Status Desired [ “$8.75 Additionai
EI —zﬂ Feo Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 may Be
m |—2—5] El [E] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
FRITZ; TOM 82| Street Address (P.O. Box Number is Not Acceptable)
840 48TH AVE
VERO BEACH FL 329862 83 :
84| City FL :'|85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered—" =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. - .
SIGNATURE
Signature, typad or printed nama of registered agent and litle if applicable. (NQTE: Registerad Agent signature required when remstating) DATE 6"
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN.12 g
TME D JELETE 14 TITLE [JChange [ Addition | ¥
NAME LABRANCHE, KEL ' 12 NAME - ~
streeT aporess| 12736 NORTH A1A 1.3 STREET ADDRESS &
orv-st-2e | VERQ BEACH FL 32983 14 CITY-5T-2P " &
ME D I%DELETE 24 TME D . ) NChanga 3 Addition | ©
NAME SCHMIDT, TED 22 NAME Se MDD £D .
sweetaporess| P.O. BOX 7194 N/A ——— TN e )Ez.z‘ﬂ:
cv-st-zp | VERQ BEACH FL 32961 ) 2.4 CITY-ST-2P V& DeAeH, FL 3 IF¢C /
TITLE D ' JELETE 31TMLE . - f - -~ .. [JChange - []Addition
NAME FRITZ, TOM AZNAME
streeT anpress| 940 48TH AVE 33 STREET ADDRESS
erv-st2¢ | VERQ BEACH FL 32962 34, CTY-ST-2P . "
THE D [ DELETE LA TITLE "[OChange [ Addition
NAME BODE, SUZE 4.2 NAME -
streeT apoRess | 236 18TH AVE 43 STREET ADDRESS
CITY-ST-ZIP VERQ BEACH FL 32962 44LITY-ST-ZP ]
TMLE D %DELETE 5ATITLE &‘thange (] Addition
NAE SHOEMAKER, JACKIE 5.2 NAME
streeT apoRess| PO, BOX 277 N/A 5.3 STREET ADDRESS B £ec e
orvst-ze | VERQ BEACH FL 32961 54TY-§T-2IP
TITLE [ DELETE 6.1 TITLE [IChange [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-ST-ZIP .

TDats Daytima Phona #



