. FILE NOW: FILING FEE IS $61.25 FILED —-

= ! o
> NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8 . 00 am ; ==
o oK Kethering Harrs Secretary of State
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90261 029 ****G1 .25
1. Corporation Name e
WESTON PHILHARMONIC SOCIETY, INC. Srrss - aves e
Principal Place of Business Mailing Address o
7320 GRIFFIN ROAD STE. 109 7320 GRIFFIN ROAD STE. 109
DAVIE FL 33314 DAVIE FL 33314 -
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualited -
21 26 10/02/1997
Suite, Apt. #. stc. Suite, Apt. #, etc. 4. FEI Number Applied For I
FZ;I ;] 65'0797970 Not Applicable =
City & Stat City & Stat - iti I
fty & State ity & State 5. Certifcate of Staws Desired 3 $8.75 additional ==
23 28 Fee Reguired —_
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be =-
;4-] Iz_sl ;;I E;a Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
KALIS, NEAL R 82| Street Address {P.O. Box Number is Not Accaptable)
7320 GRIFFIN ROAD STE. 109 B
DAVIE FL 33314 8 5
84| City FL |as Zip Code =
- Pursuant to the‘pmvision§ of 'Sectiuns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =5
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 1. ;
SIGNATURE :I
Sigrature, typed or printed name of registered agent and fitle if applicable. {NOTE: Regrstered Agent signaiura reguirad when reinstating) DATE 8
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g !
TMLE PD [ DELETE 11 TTLE [Jchange  [JAddition | ¥_.°
NAME BERGER, LITHA 12 NAME Py
streeT aooRess| 658 SPINNAKER 13 $TREET ADDRESS o
erv.stze | WESTON FL 33326 14 CITY- ST-2PP 2
TLE VPD [ DELETE 21TME IChange  [JAddition | O .
NAME ALAACA, ANTHONY 22 NAME
seeT aporess| 2137 HARBOR WAY 23 STREET ADDRESS
crv-st-zr | WESTON FL 33326 24CITY-ST-2ZP
TIMLE VPD [] DELETE JATMLE [JChange [ Addition
NAME EDEIMAN, JUDI 32 NAME
sweeraopress| 650 SPINNAKER 13 STREET ADDRESS
orv-st-zp - | WESTON FL 33328 34, CITY.ST-ZIP
TME VPD [ DELETE 43 TITLE ClChange  []Addition
NAME NORTON, JIM 4.2 NAME
sReeT aporess| 210 CAMERON CT. 43 STREET ADDRESS
OITY-ST-2P WESTON FL 33326 44 £ITY-ST-2P
TE SD 7] DELETE 54 TITLE CiChange [ Addition
NAME CRAVEN, NANCY 52 NauE
sweeTaooress| 3160 HUNTER ROAD 53 STREET ADDRESS
crv-st-ze | WESTON FL 33331 54 CITY.ST.ZP .
TME SD ] DELETE 8.4 TITLE CJChange [ Addition
NAME ROBAINA, JUDI B2 NAME
streeT aooress| 16526 RUBY LAKE 6.3 STREET ADORESS
orv.st-ze__ | WESTON FL b4 CITY-ST-ZP
T4, T heroby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onthis 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 recgiyer of ifustee empowsred to execute this raport as required by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o Atachman R areagdress, with all other like smpowered.
SIGNATURE:




