E —— )

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

DOCUMENT #

1. Entity Name

BUSINESS REPORT (UBR)
N97000004175 TR

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90181 028 ****61.25

COALITION OF OPERA LOVERS, INC.

Mailing Address

P.O. BOX 8804
ST. PETERSBURG FL 33738

Principal Place of Business

10817 CLARA LANE
ST. PETERSBURG FL 33708

I

T

il

AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number 59-3437900 Applied For

Not Applicable
Zi C Zi Count iti
B ountry P ountry 5. Certificate of Status Desired O ?g‘gg]lﬁgedéuonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— R N A ; ez e NEME o = e ]

KENT’ DORHIS C Street Address (P.O. Box Number is Not Acceptablg)
10817 CLARA LANE
ST. PETERSBURG FL 33708
’ City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of régrstered agent and tile if applicabie.

{NOTE: Registered Agent signature Tequired when rainstating)

DATE

CR2E037 (10/02)

\ 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to

LE NEW FEE IS $® Trust Fund Contribution. 4 Added to F:!t;s ¢ Florida Department of State
10. . OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS M 10
TiLe P O Delete e O change [ Addition
NAME KENT, DORRIS C NAME
sTRecT ADDRESS [ 10817 CLARA LANE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33708 CITY-ST-ZP vp
TITLE VP Delete TITLE Change Addition
NAME WRIGHT, MARY XeXoee NAME ggéggTE ]?OUCH}.ER X% /p
$TReeT aRess | 5980 SHORE BLVD.S. #1019 STREET ADDRESS ; -_Lake Drive
CITY-ST- 2P SNNT PETERSBURG FL 33707 CITY-ST-21P Plne llas Park ,FL., 3378 1
me” T8 T = = Oveee " o -~ -7 - = o TeTRET A e [Jchange  [J Adeition |
NAME CAFFERY, BETHIA HAME
STReeT ADDRESS | 1019 JUNGLE AVE STREET ADDRESS
CITY-ST-ZIP ST. PETE FL 33710 CITY-ST-21P
IR T (3 Delete TTLE DO Change [ Addition
NAME WEISS, WILLIAM HAME
STREET ADCRESS | 4629-12TH AVE. NO. STREET ADDRESS
crv-st 2 | SAINT PETERSBURG FL 33713 CITY - $T- 2P _
TITLE D X3 Delots TILE D Change Addition
NAME DAMJANOVICH, SMELIA NAME Betty Metzler % )ﬁ
StReeT anoress | 1177-86TH TERRACE NORTH. STREET ADDRESS
om-st-ze [ SAINT PETERSBURG FL 33702 oITY-ST-2P i‘f SZ;ES’(‘ ET Te]_:)‘:;.‘; A §O *
T D : O Delete Tine CTT T T TR [JChangz [ Addition
NAME ALBANESE, EILEEN NAME
streer Doess | 7050 SUNSET DRIVE S #210 STREET ADDRESS
ery-st-2F | 8T PETERSBURG FL 33707 Chy-sT-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hat my name appears in Block 10 or Block 11if

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Statutes; and t

L T D am 5

changed, or an an attachment with an address, with all other iike empowered.

Dorri
SIGNATURE:




