FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPATTMENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT Sacrelary of Siate

1998 f DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N97000002896 (5)

1. Corporatior: Name

THE WIND SYMPHONY OF SOUTH FLORIDA, INC.

UL T

Principal Place of Business Malling Address
P O BOX 770666 P O BOX 770896 3. Date Incorporatad or Qualifiec
CORAL SPRINGS FI. 33077 CORAL SPRINGS FL 33077 7
4, FE! Number Apphed For
£ & - 0'74 A5 77 Not Applicabie
2. Principal P 1 Busi . Mailing Addi v
fncipal Flace of Businoss 2a. Malling Address 5. Certificate of Status Desired d $8.75 Additions!
m ;I Fee Requlred
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. Eloction Gampaign Financing $5.00 May Bo
E m Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowndgs Association?
23 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the durrer¥ year{nighgible
?4-! 25 ;;] 30 Personal Property Tax dus Jurw 30, 1 ves No
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglstered Agent
81 Nanﬁ"’j—’-
Alorrtexs (_J, Map& T
BYKOWSKY, NICHOLAS IR 82| Stest Adgjess (P.0. Box Number Is Not Agceptable
A SE1STTER— L& S e R0,
~POMPANO-FL-33000~ &
4
84 City }{/ z Iosl Zip Code
’ Opipane Ferqers FL || Z30¢4

of Sections £17.0502 and 6171508, Florida Statutes, the above-named corpdfation submits this statement for the purpose of changing Its regiglered

11, Pursuant to the provis
t, or both, i State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registerad

office or registared &

agent. | am familiar bligations of, Section 617.0503, Florida Statutes. /

SIGNAT 7222 L2 =7 ///4’0 (7
Blgralufd, typed o« printed phime fmglﬂ'aﬂwu and Hithe M ppplicaie==""""" (NOTE: Reglstersd Agen! signature required when feinatating) 4

12, { _@FFICERS AND DIRECTORS , / 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N j&
TTE DP = RELETE L1TITE DF T change K.Mdillon
- RUBIN, SAUL 1ZNAME \ R J LolLe T
steeranoress | PO BOX 770606 N/A V\3SRETADORESS | 1 P, Al & Of Rados
CITY-ST- 2 CORAL SPRINGS FL 33077 N4 14 CITY-ST-2IP Wﬂg’# éf 330(/
e v }kbﬂm 21T 4 [ change [T Addition
HAME BYKOWSKY, NICHOLAS JR. 22 NAME
sweeranoress | PO BOX 770008 N/A K 23 smeer aoovess
ChTY-ST-IP CORAL SPRINGS Fi 33077 N / 2.4CIY-ST-29
e DS Ntm 31TIME [JChange ] Addition
N ROSENTHAL, MELINDA 2L
smeeTaporess | PO BOX 770606 N/A 3.9 STREET ADDRESS
eIY-S1-2P CORAL SPRINGS FL 33077 34, CITY-51-ZIP
MLE 1} DELETE A1TITLE [JChange [T Addion
HAME HENBESY, DONALD 42 NAME
seeTaooress | P O BOX 7700068 N/A 4.3 STREET ADDRESS
eay-s1- 29 CORAL SPRINGS FL 33077 R ascmy-stae
TITLE D | mGETE 5.1 TMLE [T Change ] Addition
NAME ROTHENBERG, JACK 5.2 NAME
steeer aoress | P O BOX 770898 N/A 53 STAEET ADDRESS
CITY-51- 20 CORAL SPRINGS FL 33077 5.4 CITY- ST-ZP
e D T GELETE 6.1 TTLE CTcrange [ Addition
NAME BLOOM, JACK 6.2 NAME
steet novess | P O BOX 770896 N/A ’ 6.3 STREET ADDRESS
Y- $T-2¢ CORAL SPRINGS FL 33077 B4 CITY-§T-7P

14. | heraby certify thal the information suppfled with this fling does nol qualify for 1he exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the Information
Indicated on this annual report or supgfernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation pf tha receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changad, opfon an pitacihent with an address.
SIGNATU s X ST T B %z.s/'.eﬂ/ ‘/;ép/é.P /“’i‘.?f)ﬁdzfo%l

CR2E037 (10/97)




