FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000002206 06-22-2007 90001 Q08 ****5] 25

1. Entity Name
FLORIDA YOUNG ARTISTS ORCHESTRA, INC.

o
Principal Place of Business Mailing Address &“\_?-\'qq

254 5 RONALD REGAN BLVD P.0. BOX 521947
STE 120 LONGWOOD, FL 32752-1947 L.
LONGWOOD, FL 32750 '
S T NIRRT AR R

Suite, Apl. 4, elc. Suite, Apt. #, elc. 06202007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3511807 Not Applicable
Zip Country Zip Countey 5. Certilicate of Status Desired ] ?ese‘gesq‘ﬁ?:;“""a'
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
Name
COUVILLION, SUSAN W
254 S RONALD REGAN BLVD Strest Address (P.O. Box Number is Not Acceptabls)
STE 120
LONGWOOD, FL 32750
: City FL Zip Code

B. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the cbligations of registerad agent.

SIGNATURE
:5 . Signature, typed of printed name of registered agent and e ¢ apphcadie (NOTE: Registered Agent signaturd required whan reinglalmg) DATE
POV 7_ Filing Fee is:$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
e Due by September 14, 2007 Trust Fung Contribution. O Added to Fees Florida Department of State
A0, & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
 TTLEE s . 2] Detete e I3 . O change [ Addition
e SZMANSKI, DEB! A Fappas, Jaceic-
- STREET ADDRESS. | 2675 ALOMA OAKS DR. STREET ADDRESS | Gid } ‘Bonl 18 D
cv-s1-2 | OVIEDO, FL. 32765 avstwe | uinder Part Fl. 5273 ‘}
TITLE T ™ Delete TTLE [ Change [ Addilion
NAME SHEPARD, CRAIG NAME
STREETADORESS | 1875 E ADAMS DR STREET ADDRESS
cITy-ST-2IP MAITLAND, FL 32751 CITY-ST-29
TIME ED O petete TITLE O Charge [ Aduition
NAME COUVILLION, SUSAN NAME
STREET ADDRESS | 505 MARK RUN STREET ADDRESS
CciTy-s1-2p WINTER SPRINGS, FL 32708 CITY-ST-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-ZiP CITY-ST-2P
TILE O celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-§i-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cedity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
¢f the corporation or the receiver ¢r trustee em, ered 10 exacute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an attacpment with an addregs, with thar like empowered.
A -,
smnmundéww (LMM 6-20-R007 40778886

° ! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dajume Phone #

S




