FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
NORTH PORT CONCERT BAND, INC.
Principal Place of Business Mziling Address
6400 WEST PRICE BOULEVARD 6400 WEST PRICE BOULEVARD
NORTH PORT, FL 34286 NORTH PORT, FL 34286
e ; PG MR R AR WIS AR AR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132006  ChgNP CR2EGAT {11/05)
City & State City & State 4. FEi Number Applied For
72-1525804 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ fggesqm”’m‘gm
6. Name and Address of Current Reglaterad Agent 7. Nannam.ﬂddmd"—ﬂm‘_\gm
Name
MELLOR, CORD C - - _
C/O MELLOR & GRISSINGER, ATTORNEYS AT LAW Streat Address (P.O. Box Number is Not Acceptable}
13801 SOUTH TAMIAMI TRAIL, SUWTED
NORTH PORT, FL. 34287
City FL l Zip Code

8. The above named entity submite this statement for the purpose of changing its tegistered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnakure, iypad of printed ramme of TegRte+c agent snd tile i npplcable. {MOTE: Registared Agent sigr qured whan red g} DATE
- Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
- Due by May 1, 2006 Trust Fund Contribution, O  AddedtoFees Florkia Department of State
10._ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete Tme b {1 Change E’Addition
MAME O'BRIEN, JOLENE NAME BURT PRoNsSON
STREET ADDRESS | 3314 MEADOW RUN CIR SRETAORESS | 3/ & SALT O REEK OR.
omv-s-Zp | VENICE, FL 34293 ., evstzr | NORTH PORTYT, Bt FYRE&E
e sD R pate me DJAN FADER O chage X Hidsion
NAME PRATHER, CANDICE NAME 20135 Oﬁﬂ]\) GE wood 8T.
STREET ADORESS | 23465 HARBORVIEW DR #692 STREET ADDRESS FLB)B??
av-s1z¢ | PUNTA GORDA, FL 33880 stz |PUNTA GORDA, <
TITLE D 3 Dete TME Jchange [ Addition
NAME FADER, DEVERE A NAME
STREET ADDAESS | 29185 ORANGEWOOD STREET || STREET ADDRESS o
ory-sT-2¢ | PUNTA GORDA, FL 33982 ' CIT-g7-2p
TLE D O ekt T Ol change ] Addition
NAME PASCHKE, PETER NAME
STREET ADDRESS | 14976 LYNEBURG AVE STREET ADDRESS
omv-57-20 | PORT CHARLOTTE, FL 33981 I cily-81-2P
e TD 0 Dokete TIE QOchage [ Addition
HAME VOSBURGH, MIRIAM NAME
STREET ADORESS | 5659 HOLIDAY PK BLVD STREET ADDRESS
orv-s7-2¢ | NORTH PORT, FL 34287 CY-5T-2P
TITLE D [ betete e W change [ Addition
NAME SCHAEFFER, MARGARET NAME ‘ )
sTREET ADDRESS | 215 NATURES WAY smeoves | 222% PONCE de LEON DLy
ar-si-z¢ | NORTH PORT, FL 34287 ovs® | NORTH PORT Fi 34 v

12. i horeby ceni:;j._ﬂ'\al the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further centify that the information
indicated on this report or supplemental raport is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta | with an address, with ther like em .

SIGNATURE: - 78 f/ 2/p b 941- 176 9325

ATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OA DIRECTCR Daytime Phone #




