SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/93: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Katherine Harrls
ANNUAL REPORT S Secretary of State

T

1999

DIVISION (yéORPORATIONS

DOCUMENT # N97000002896 v

1. Corporation Name

THE WIND SYMPHONY OF SOUTH FLORIDA, INC.

Principal Place of Business Matiling Addrass

P-G-BOX-17069% PO BOX-7708%6—
CORAL—SPRINGS 33077 CORAL-SPRINGSFL33077

FILED

Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90009 016 ****61.25

O L

6866335- 90809 - ?ﬁ

A

+

(R0

FL

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporatad or Qualifed
o] /500 P Hoih Ot #20Y [ j500 0 E YOI EEF20 Y 05/19/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number —~ — ——~— Applied For
o 2zl 650766579 Not Applicable
City & State City & Stale ] _ $8.75 additional
E‘ ?D 11 Pk Ho BJ?Q 0/4/ /-/(— 28 fd 710G NO Paonc A/ £t 5. Certifcate of Status Desired (O Fee Roquired
Zip v Country F Country 6. Election Campaign Financing $5.00 May Be
2l 3300 (@ 457 ] B30l ¥ e 87 Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE, THOMAS J. A ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
1800 NE 40TH CT #204 :
POMPANO BEACH FL 33054 83
84| City 85| Zip Code

office or registered agent, or both, in tha State of Florida. Such chan
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
e was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or prinied name of registarad agent and litle if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP 1 DELETE 11TME ClChange  []Addition
NAVE MOORE, THOMAS 4. I 12 NAME

sweeraooress| 1800 NE 40TH CT #204 13 STREET ADDRESS

wmsrm | POMPANO BEACH FL 33064 LeOITY-ST.2P

TME D : [J DELETE 21 TME ClChange  [J Addition
NAME ROTHENBERG, JACK 22NAME

STREET ADDRESS P 0.BOX _T70696N/A - _ . — - 23 ST;R?ETAD_OESS

amvsrze | CORAL SPRINGS FL 33077 2 eTv.T.2P e

e D L] DELETE 31 TME ClChange [ JAddition
NAME BLOCOM, JACK 32 NAWE

seeraopress) PO BOX 770696 N/A 33 STREET ADDRESS

CTy-ST.7P GORAL SPR‘NGS FL 33077 34, CITY-ST-70

TME {7 DELETE 41TMLE [IChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2ZP .

TILE {] DELETE 59 TILE [JChange  [3Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

T " e e [J DELETE §1TME [ClChange [ Addition
NAME - | 6.2 NAME

StReeT aooRess| ¥, 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2ZP

14. | haraby cerlify that the information sup
indicated on this annual raport or supg

ith an address, with all other like empowered.

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bmental annual report is true and accurate and that my signature shall

have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required

Chapter 617, Florida Statutes; and that my name appears in

/Z‘?ﬁ S5 - 0 J62-

T 6K B
SIGNATURE AND TYPERDRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

leenlon s cf’//?ﬁ

Daytima Phone #

§

CR2E037 (5/99)




