P g5 =t
FILE NOW: FILING FEE IS $61.25 7 7+ /=

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

COALITION OF OPERA LOVERS, INC.

DOCUMENT # N97000004175

Principal Place of Business

10817 CLARA LANE
ST. PETERSBURG FL 33708

Mailing Address
P.O. BOX 860%4

ST. PETERSBURG FL 33738

0GR A

Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

24 [25]

[20]

Trust Fund Contribution

Added to Faes

2.
29 [26] 07/22/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number 59-3487900 Applied For
|22] [27] APPLIED FOR Not Applicable
m City & State __ m«—c'ty asmte -5~ Certifcate of Status Desired— $-1|3:_-‘__;5ﬁ :;‘:'rt;%ﬂa.'_..
__I Zip Country Zip Country 8. Election Campaign Financing }g X $5.00 may Bo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KENT, DORRIS C
10817 CLARA LANE
ST. PETERSBURG FL 33708

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84, City

35

FL

Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab:
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ool

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed nama of reg:stered agent and title if applicable.

{NOTE: Registered Agent signature requirad when rainsiating)

DATE

Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90197 020 ****70.00

CR2EQ37 (11/98)

14_ [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,
indicated on this annual report or supplemental 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
+

SIGNATURE:

dafl.

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ] [ DELETE 1ATITLE [Qchange [} Addition
NAME KENT, DORRIS C 12 NAME
streeT A00RESS | 10817 CLARA LANE 1.3 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL. 33708 1.4 GITY-ST-ZP
TMLE VP ] DELETE 21TME [JChange ] Addition
NAME TUCKER, JENNELLE 22 NAME
sTReeT apORESS | 5400-PARK ST., #705 2.3 STREET ADDRESS
CITY-ST-2IP ST. PETE FL 33709 2.4 CITY-ST-2ZP
TITLE S - [ DELETE L1TITE D [ Change ﬂAddilian
NAME CAFFERY, BETHIA 32 NAME MARY WRIGHT ) o
sreeT aporess| 1019 JUNGLE AVE ISTREETADIRESS | 5080 Shore Blvd. So. $#101
crv-st-ze | ST. PETE Fi. 33710 34.CITY-5T-2P Gulfport, FL.—33707
TITLE T ] DELETE 41 TITLE L L DiChange [ \ddition
NAME JAICKS, JOAN 4. 2NAME
sTreer a00ress| 459 BAYVIEW DR. NE 43 STREET ADORESS
CITY-ST-2P ST. PETE FL 33704 44 CITY-5T-ZP -
TIMLE D XXERIETE 51TITLE D. e Change R] Addition
NAE ROSBOROUGH, JEAN s2NAME Eileen:Albanese- = . - I
staeeTaopress| 1-BEACH DR. SE SISTREETADDRESS . 7050 - SunsetzDrive So: #2110
ervsrze | ST, PETE FL 33701 sorv-st2. | St Petershirg . FL..33707
e D XRHLETE BATMLE D - IR 7T ] Change deiﬁaﬂ
e METZLER, BETTY 2w Dr. Frank Biringer '
STREETADDRESS| 1357-86 TERR. NO. BISTREETADORESS| 2242 Grovewood Road .
CirY- ST-2IP ST. PETE Fl. 33702 64 CITY-ST-2IP Clearw

6;(5;‘6 %Ibridg ééluteé ﬁjﬁﬁr%em‘fy that the information

12,1999 (727(319-3050

Date

Daytima Phone #



