2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006260

1. Entity Name

THE OKALOOSA-WALTON YOUTH PHILHARMONIC SYMPHONY

FILED

Principal Place of Business

THE ARTS CENTER. 100 COLLEGE BLVD.
NICEVILLE FL 32578

Mailing Address

THE ARTS CENTER. 100 COLLEGE BLVD.
NICEVILLE FL 32578

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

»

DO NOT WRITE IN THIS SPACE

IO

City & State City & State 4. FEI Number Applied For
. 59-3614845 Not Applicable
Zi i Countr "
P Country Zp ¥ 5. Certificate of Status Desired d $8'75 A.dd't'ona'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name : TR e

FULLER, FRANK DR
THE ARTS CENTER, 100 COLLEGE BLVD.
NICEVILLE FL 32578

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

City FL Zip Code
8. The above named entityr'ﬂrniis this stater%f'or the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . d
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: - 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of Siate

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O] Delete TITLE DV . [ Change  [BAddition
NAME FULLER, FRANK L DR NAME HERRON, CLIFFORD DR.

STREET ADDRESS | 442 SOUTHLAKE COURT STREETADORESS | 1903 VALPARAISO BLVD,

oT-31-7 | NICEVILLE FL 32578 CiTY-Si-7 NICEVILLE, FL 32579

TITLE Ds O delee TIMLE D C] Change  [®Addition
NAME KELLEY, DIANE DR NAME STEELE, J. J.

STREET ADDRESS | 4614 W SCHOOL AVE STREETADORESS | 1 90) T,0WERY PLACE, SE

orv-ST-IP | CRESTVIEW FL 32536 . CITY-ST-2IP o - -
e DT #Telete TILE DE . A Thange [ Acdition
NAME ERHARDT, ELIZABETH NAME LaPORTE, HOWARD

STREET A0DRESS | 1696 GRESTSTONE COVE sreeraooress | 5850 LaPORTE ROAD

CITY-5T-2P NICEVILLE FL 32578 CITy-S1-2 CRESTVIEW, FL 32539

TTLE D [ pelste TITLE D O change (& Rddition
NAME LAPORTE, HOWARD NAME HENDERSON, TERRIE

STREET ADDRESS | 5850 LAPORTE ROAD STREET ADDRESS 5479 OLD BETHEL ROAD

CITY-ST-2P CRESTVIEW FL 32539 CITY-ST-2IP CRESTVIEW, FL 32536

TITLE D [ Delete TITLE DV ] Erﬁange [ Addition
NAME PARKER, KARA NAME PARKER, KARA

swreeT AD0RESS | 5802 OLD BETHEL ROAD strecTaooress | 5802 OLD BETHEL ROAD

CITY-ST-ZIP CRESTVIEW FL 32536 CITY-ST-ZIP CRESTVIEW, FL 32536

TITLE D [ pelete TITE [ Change [ Addition
NAME KLAUSUTIS, LORI NAME

STREET ADCRESS | 1607 E MARIAH WAY STREET ADDRESS

ovy-st-2p FT WALTON BEACH FL 32547 ciy-51-21p

12. | herétﬂy;:ertify that the information supplied with this #ling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the carporaticn or the receiver g
changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED QR PRI

empowered.

& [3-00 /48v)
e

to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
address alfother li =

4l ~313™

NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phong #

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90021 012 ****6] .25

CR2E037 (9/99)



