2001 UNIFORM BUSINESS REPORT (UBF

1. Entity Name

DOCUMENT # N99000006260

THE OKALOOSA-WALTON YOUTH PHILHARMONIC SYMPHONY J

Principal Place of Business

THE ARTS CENTER. 100 COLLEGE BLVD.
NICEVILLE FL 32578

Mailing Address

THE ARTS CENTER. 100 GOLLEGE BLVD.
NICEVILLE FL 32578

N

FILED
Aug 08,2001 8:00 am
Secretary of State

08-08-2001 90003 043 ****6] 25

P U TOTY

2. Principal Place of Business

3. Mailing Address

HIRUETARANI IIIIIIiIIIIIIIIIIIII!

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

of the corporation or the recsiver or trustee empowered to exegute this regort
d

changed, or on an attachment with an addrgrss, with all othy
QIGNATURE: SPI\MKJF’

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 informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that ! am an officer or director
as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3 /., 750482 7354

City & State City & State 4. FEI Number Applied For
59'3614845 Not Applicatle :
ap Country 4 Country 5. Certificatérof Status Desired | 0 ?8'75 pfddiﬁ""la' |
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
‘lFULLER, FRANK DR Street Address {P.C. Box Number is Not Acceptable)
THE ARTS CENTER, 100 COLLEGE BLVD.
MCEVILLE FL 32578
City FL I Zip Code
8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registarad agent and titls if applicable. (NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME DP 3 belete TLE O change [ addition | S
NAME FULLER, FRANK L DR NAME g
STREET ADDRESS | 112 SOUTHLAKE COURT STREET ADDRESS Iy
Clry-S1-2IP NlGEV“_LE FL 32578 GiTY-ST-2IP 8
TMLE DS [ Delete TTE [ change  [J Addition %
NAME  KELLEY, DIANE DR NAME
STREET ADDRESS |~ 4814 W SCHOOL AVE STREET-ADDRESS: o =
CITY-8T1-2IP CRESTVIEW FL 32536 CITY-ST-21P
e Dv 7 Deete TTE O cChange  [J Addition
NAME HERRON, CLIFFORD DR NAME
STREET ADDRESS | {903 VALPARAISO BLVD. STREET ADDRESS
CIvY-ST-2IP NICEVILLE FL 32579 CITY-ST-21P
TINLE DT O pelete TITLE [Ochange [ Additicn
NAME LAPORTE, HOWARD NAME
STREET ADORESS | 6850 LAPORTE ROAD STREET ADDRESS
SrSTTP | CRESTVIEW FL 32539 oy-§t-2°
TIME v O pelete TITLE (] Change (] Addition
NAME PARKER, KARA NAME
STREETADDRESS | 5802 OLD BETHEL ROAD STREET ADDRESS
CiTy-$1-21P CRESTVIEW FL 32536 CITY-§T-2iP
TILE D O Delete TITLE [ Change [ Addition
NAME KLAUSUTIS, LOR NAME
STREETADDRESS | 1807 E MARIAH WAY STREET ADDRESS
orvst2 | FT WALTON BEACH FL 32547 o572



