FILE NOW: FILING FEE IS $61.25

s

FILED

—.'*C\_ -

1999

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

DIVISION OF CORPORATIONS

DOCUMENT # N9B8000004865

1. Corporation Name

SYMPOSIUM SINGERS, INC.

1

Principal Place of Business Mailing Address

T 2um ulll]lllll I?Ill f!ll '

2006 ROBINSON AVENUE

2008 RCBINSON AVENUE

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90075 030 ****61 .25

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
dl 26] . . .| . 08/21/1998 o . -

Suite, Apt. #, elc. Suite, Apt. #, stc. 4. FEI Number Applied For

22] 27] Bi- 1615 491 Not Applicable
City & State Clty & State 5. Centifcate of Status Desirad (3 $8.75 Additional

El m : Fee Required

_l Zip Country Zip Country ' 6. Election Campaign Financing O $5.00 may Be

24

[25]

29]

Trust Fund Contribution

Added to Fees

8. Name and Address of Current Registerad Agent

CULLEN, JAMES
2008 ROBINSON AVENUE
SARASOTA FL 342323234

10. Name and Address of New Registered Agent
81f Name
82| Strest Address (P.O. Box Number is Nol Acceptable}
83
g4| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6t7.1508, 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
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

SlGNf-TURE Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 g
TITLE PSTD [J DELETE 1.1 TMLE D [Clchange  PfAddition | ==
NAvE CULLEN, JAMES 1.2NAVE Rebeet Guldin_ | 5
sTreeTvoress| 2008 ROBINSON AVENUE LasweEromEss| 522 ok By Prie 3
CITY-ST-2P SARASOTA FL 34232-3234 14 CITY-ST-ZP Osprasr, FL. 3% 27%% , &
™me D 01 DELETE 21TME T " OChange  [WAddition | ©
NAME ROGERS, GEORGE 22 NAME BRAAN  SUTTen - SpMT :
sweeTaporess| 462 INGRES DRIVE ssswmeETaoress | AT o M VIA MRAVA
arv.stze | NOKOMIS FL 34275 2.4 CITY-ST-2P SARMSCAA _Fl. 3¥2 37¥ ~ )
TITE D . [J DELETE 31TME ] iy [Change  [aadition
NAME MARTIN, JAYE 32 NAME Smeey WTTON - 3w TTd
sweeTAnoress| 4006 RADNOR PLACE usreETaRess| Ao VA MI2ADA
crv-stze | SARASOTA FL 34233 . 34 CITY-ST-2P SAANSOoTA P 3% 228
TME v ] DELETE 41TMMLE 0 ) ClChange  {(TAddition
NAME 4. ZNAME DAMNIEL NESS .
STREET ADDRESS GsmeETaoRESS| B2l OAFR RAy DRwE
CITY-5T-2P 44CITY-ST-2P CSPReN, FL 3422 ¥
TME [} DELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
.70 54 CITY-ST-2IP
(] DELETE 6.1 TILE [JcChange [ Addition

6.2 NAME

6.3 STREET ADDRESS

64CNTY-ST-ZP \

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
- supplemental annuai report Is true and accurate and that my signature shalt have the same lagal sffect as if made under cath; that | am an
the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

n attachment with an address, with ail other like empowered
aATOBAAEQUIRED Joa

1/4

% WZ&/@? 7Y 422 002

Daytime Fhone #



