2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006260

1. Entity Mame

THE OKALOOSA-WALTON YOUTH PHILHARMONIC SYMPHONY

ORCHESTRA, INC.

Sep 03,2002 8:00 am
Slf):cretary of State

09-03-2002 90123 009 ****5] 25

Principal Place of Businass

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

IR RS R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3614845 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Street Add P.O. Box Nurnber is Not A table

FULLER, FRANK DR ree ress ( x Nurmber is Not Acceptable)

THE ARTS CENTER, 100 COLLEGE BLVD.
NICEVILLE FL 32578

City

Zip Code

FL

8. The above named entity submits this statement foi
the obligations of registered agent.

v the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed narme of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
After September 15, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. min. wilt be $236.25. Trust Fund Contribution. Added 1o Fees Department of State
L :
1C. . .t QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DP O elste TITLE v [lchange  [d-Aditicn
Nive FULLER, FRANK L DR NAME luhe Sublefle Pa
STREEY ADDRESS 112 SOUTHLAKE COUHT STREET ADDRESS 2 ' 7 C" vn .’.‘,, C , UL‘)
CITY-sT-2IP NICEV"-LE FL 32578 CITY-8T-2IP . . p". 3 ZS- .zq
Tme DS [ Delete TInE ' "Olthange (] Addian
NAME KELLEY, DIANE DR NAME
STREET ADDRESS | 4644 W SCHOOL AVE STREET ADDRESS
CITY-ST-ZIP CHESTWEW FL 32536 CITY-ST-2IP
TTLE ADV . PO [ palete THLE o . . [O.Change [ Addition
NAME HERRON, CLIFFORD DR NAME
STREET ADDRESS | 1003 VALPARAISO BLVD. STREET ADDRESS
CITY-ST-2IP NlCEV"_LE FL 32579 CITY-ST-2IP
TITLE (1] [ Delete TILE [ change  [] Additicn
NAME LAPORTE, HOWARD NAME
STREET ADDRESS | 5850 LAPORTE ROAD STREET ADDRESS
omY-sT-2P [ CRESTVIEW FL 32539 CITY-§T-21P
TITiE ov [ Delete TLE Ol change [ Addition
NAME PARKER, KARA NAME
STREET ADDRESS | 5802 OLD BETHEL ROAD STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 , CITY-ST-2IP
TeE D (W Delete TITE [ Change [ Addition
HAME KLAUSUTIS, LORI NAME )
STREET ADDRESS | 1607 E MARIAH WAY STREET ADDRESS
cri-s1-20 | FT WALTON BEACH FL 32547 ciTy-ST-2P

12. ! hereby certi

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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes: and that my,name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an

NHorn

dress,

SIGNATURE-

with aljothec e empowered.
Y| -

4 BOA?,

CR2EQ37 (4/02)



