2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000527 FILED
1. Entty Name May 30, 2000 8:00 am
THE WIND SYMPHONY OF FLORIDA, INC. Secretary of State
05-30-2000 90058 025 ****g]1 .25
Principal Place of Business Mailing Address
MUSIC DEPT.. FLORIDA ATLANTIC UNIVERSITY MUSIC DEPT.. FLORIDA ATLANTIC UNIVERSITY
777 GLADES RD. 777 GLADES RD.
BOCA RATON FL 3343 BOCA RATON FL 33431-6424
F AT T MW AR
b}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number plied For
‘ o A’ﬁ /[@M Not Applicable
dp Country 2P CGountry 5. Certificate of Status Desired 0 geg.gssqlﬁ:i:;ﬁonal

6. Name and Address of Current Registered Agent

T T e o=~ mmaroe, wm o T . = -- - [ Name

7. Name and Address of New Registered Agent

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

SPARKS, GEORGE E
6007 RIDGE LN.
OCEAN RIDGE FL 33435

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Stgnatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribuion. [ Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D . O Delete TITLE [ change [ Addition
NAME SPARKS, GEORGE E NAME
STREET ADDRESS | 5007 RIDGE LN. STREET ADDRESS
Cry-8T1-2IP OCEAN R'DGE FL 33435 CITY-5T-2IP
TLE D . [ Delete TITLE Tl change  [J Addition
HAME SPARKS, MARY D v
STREET ADORESS | 8007 RIDGE LN. STREET ADDRESS
OS2 | OCEAN.RIDGE-FL-33436 - - - oo . .- GHTy-ST-2P e e T
TMLE D o . ] Delete TILE [J Change [ Addition
NAME BROUSSARD, ARNOLD A NAME

STREET ACDRESS

- STREET ADCRESS | 9230 N. SPRING HARBOR DR.

-8T- -§T-7
Crv-S-2 | DELRAY BEACH FL 33445 uv ST 2p
TITLE [ Delete TILE ‘ [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CINY-ST-2IP
TITLE . [ palste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify 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 on this report or supple tal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rece] T trustee empowered 10 execute tis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiach| with an address, with alf other like gfipowergd.

siaNATUREL Yoran s enE Qe tfomm £ Spwvks  S-24-co 5312973822

SIGNATUVA.NDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

Date Daytime Phone #




