FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
pROF,T / ".. - FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION COF CORPORATIONS

DOCUMENT # P95000007939 (8)

1. Corporation Name

SUMMIT ORCHESTRAL SOCIETY, INC.

i I

LT

: Principal Place of Business Mailing Addross
L. 1660 CLEARBROOKE DRIVE 12 GLEARWATER MALL
' GLEARWATER FL 34520 STE. 232
CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 ~ L ’;l 59-3@_1884 Not Applicable
Sulte, Apt. #, etc. Surte, Apt. #, olc. i
g . P 5. Cartificate of Status Desired d $B'75 Adational
a z_ll Fee Required
City & State City & Stato 6. Eloction Campaign Financing $5.00 May Bs
E‘ ;I Trust Fund Contribution Added lo Fess
Zip Counry 1 Counlry 8. This corporation owes or has paid the current year Inlangible
|24 2—5] Q ;EI Parsonal Property Tax due June 30. O ves [E’SO
§. Name and Address of Current Registered Agenl 10. Nams and Address of New Registered Agent
SPIEQEL, P.A., LAWRENCE J 81| Name
343 ALMERIA AVENUE B2| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL |85| Zip Code

11. Pursuan! o the provisions of Sections 607.0502 and 807 1508, Florida Statules, the above-named corporation submits this statement for tha purpese of changing its registered
office or registered agent. or hoth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and acceop! the obligatons of, Section 607 0505, Floricia Stalutes.

SIGNATURE . . e
Slgnature, Iypod of protad name a° regiskerma agel ant i it apol-cable {ROTE Registered Agenl signalure required when reinsialing) DATE p

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g

TINE P L] DeLETE LATILE L] Change [ Adoition | =

RAME PRINGLE, WILLIAM H 1.2 NAME : §
| smemraporess | 1860 CLEARBROOKE DRIVE 1.3 STREET ADDRESS <
& [ emy-gt-2p CLEARWATER FL 34820 LACIY-ST- 76 o
o | g T oeLeTe Z1TILE T Change ] Addition |

NAME 2.2 NAME

STREET ADDRESS J 2.3 STREET ADDRESS

CITY-5T-2P 2.4CITY-5T-2p :

TITLE 2T DELETE 31 TILE [J Change 7 Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiFY-S1- 2P o 34 CITY-8T-2P

TIVLE ] petere 41 THILE T change ~ [J Addition

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADORESS

CITY-$7-2IP . 44 CITY-S1- 2P

TITLE [l celerg 5.1 THLE TJcnange [T Addition

NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2P 54 CITY-57-2IF

TTE [J orwere 61 TILE T changs ] Addition

NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-$T-29 64 CTY-ST-2P

14. | hereby cerlify thal the jnformation supplied with this filing d

report or supplemental annu

ity for the exemation staled in Section 119.07(3)(i), Florida Statutes. | {uthgr fark
indicated on this ann accurale and that my signature shall have the sa gal effect ag 1l
officer or director af 1 ano phat

3 ), Jhat
corporation of the recevgef truglee empowefod ecute this reperl as required by Chapter 6 rida Statut T
Block 12 or Block 1¥ikchang ﬂ“n aﬁartw an ’a/s Y @ )
) Y e S /,"\A).n. . LL ”’lbg N >l

T



