2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N02000004066 T Ny FILED
1. Entity Name . .
NORTH PORT CONCERT BAND, INC. {... . O
NORTH FOR CERT B : 09 JAN -6 PM 5: 20
— - - - — : : SEURE [ARY OF STATE
Principal Place of Business _ .. - -~ - °  Mailing Address . -
6400 WEST PRICE BOULEVARD 6400 WEST PRICE BOULEVAR TALLAHASSEE, FLORIDA
NORTH PORT, FL 34286 NORTH PCRT, FL 34286 .
-~ L. - - X . 3 - - . 44'.}"
I . IR ISR R WARIR
Sui'te, Apt. #, stc. Suite, Apt. #, atc. - l T : . v
= o 55
City & State - - City & Stata” .+ + e L o
Not Applicable
.| Conty _ Zp | 5. Certificate of Statua Desired ) gggfqm"“‘” o
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registersd Agent
. . A . Name ‘
MELLOR, CORDC . S -
C/0 MELLOR & GRISSINGER, ATTORNEYS AT LAW Strest Address {P.O"'Box Number is Not Acceptable)
13801 SOUTH TAMIAMI TRAIL, SUITE D
NORTH PORT, FL. 34287 S - L s . . .
City FL l Zip Code

T 8--The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept -] -

the obligations of registered agent.

SIGNATURE
Slgrmturs, typed or printed name of registersd agent snd e it spplicabls (NOTE! Regi Agernt elg quired when DAFE
FILE NOWID FEE IS $81.25 In accordance with s. 607,193(2)b), F.S., the Make check payable to
After January 1, 2009, Fes will be $122.50 wm“on did not receive the pnor notice. Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTD O Dekete Tme v i7'r BCrange [T Addiion
WAME O'BRIEN, JOLENE
STREET ADDRESS | 3314 MEADOW RUN CIR : STREEY ADDRESS
OTV-ST-ZP | VENICE, FL 34293 CAY-§T-29 Soii)l 39534375
me D T veles e P 0170 NF-~0T0T18—1T 0 orn¥5 | s kadiion
NAME BRONSON, BURT HAME TJOAN SKOWYRA
STREET ADDRESS | 316 SALT CREEK DR. smeeroneess (3324 PULRPLE MARTIN DR, # |26
oITY-5T-2P NORTH PORT, FL 34287 CITY-5T-2P [[ MTH 6’0 RDA, FL. 334 =7y
- ?ADER DEVERE A Deee i Qo0& SKowYRR e
NAME . ] NAME
STREETADDAESS | 29185 QORANGEWOOD STREET STREET ADDRESS 33‘54 'pU.RPL E MA k T/N DR,;S‘/J&,
oTv-61-2¢ | PUNTA GORDA, FL 33982 emstz | PY N T4 GIORDA ,EL 33450
TE D Delet e . D cha Add
NAME PASCHKE, PETER R g e D MALINDA ZeNo R v Jdtn
STREET ADDRESS | 14376 LYNEBURG AVE smeooness | 1300 RIVERSIDE DR, JHI7
CITY-§T-2P PORT CHARLOTTE, FL 33981 CHTY-8T-2P ﬁ)u_ MNTH SOR qu E/ 33 1?522_
mE sD 2 Delete TME ’ Ocharge [ Akdtion
NAME PARTRIDGE, CINDY ) NAKE
STREETADDRESS | 504 EPPINGER DR BTREET ADDRESS
CmyY-$1-2¢ | PORT CHARLOTTE, FL 33953 . CITY-8T-2P k\ \ \ | [_A
TTE D Mglm THLE A \ P ] Change [ Addition
NAME SCHAEFFER, MARGARET NAME
STREETADDRESS | 2228 PONCE DE LEON BLVD. ) STREET ADDRESS
oTY-8T-2p | NORTH PORT, FL 34287 cy-51-29

12. [ heraby certify that the information supplied with thie filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the recejxer or trustee empowered lo exacute this report as required by pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wih an address, with like am, . } 2 !

SIGNATURE: JoENEs O'BRIEY %4 g/m’ /?‘ff) 124- 93¢

Daytme Phore #

-y




