SIGNATURE:

FILED ™~
2003 NOT-FOR-PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR Msay Olt’ 2003;, g;{ﬂg am ;|
retary o atc i
DOCUMENT # cC
1. Entity Name N02000004066 05-01-2003 90146 034 ****§] .25
NORTH PORT CONCERT BAND, INC.
Principal Place of Business Mailing Address - '
6400 WEST PRICE BOULEVARD 6400 WEST PRICE BOULEVARD 1 'l U J ‘[ 3 b 7
NORTH PORT FL 34285 NORTH PORT FL 34286
S e RO
Suite, Apt. #, etc. Suite, Apt. #, etc. l:] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
F2- l5'25204 Not Applicable
zip Country 7ip Country §. Certificate of Status Desired O gg.g?qlﬁggéﬁonal
6. Name and Address of Current Registered Agent =~ T ~ =77 7 7. Name and Address of New Registered Agent -
Name
MELLOR, CORD C Street Address (P.O. Box Number is Not Acceptable)
C/O MELLOR & GRISSINGER, ATTORNEYS AT LAW e o
13801 SOUTH TAMIAMI TRAIL, SUITE D
NORTH PORT FL 34287 o FL 20
8. The above named entity su;bmits this statement lar the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registere_q agent.
SIGNATURE .«
7"Slgnatuve. typed or pr.inte:a name of registered agsnt and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) . DATE
E ; 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. gdded o Fz)‘;se Florida Department of State
10. ) . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE D : B Detete TME / 7] ] Change mddizion ]
NAME BROWN, ROBERT HAME O, BRIEV, JoLeENE g
sTReeT aDDRESS | 6480 HAELE COURT STREET ADORESS | 3314 MEADDU) RUN CIR: 5
arv-si-2¢ | NORTH PORT FL 34267 orv-seze (YENIOE, FL34A43 &
Tme D D oelee TITLE V/ D [ Change  [RL Addition %
NAME BUSCHE, HENRY E DR. NAME WARD,; NORMANMN
stheer anuress | 118 CADDY ROAD ) SIREETADORESS 110 4G N SALEORD BLVD. -
orv-st-zp | ROTONDA FL'33497° ~ ~—~—= = =7 "= "= Qo5 | NAQT M ERT EL BAavl
TIiLE D 7 Delete e 5D [ change ) Addition
NAME FADER, DEVERE A NAME CANDACE
STREET ADDRESS | 29185 ORANGEWOOD STREET STREET ADDRESS ;54@‘5& E&BO U]wa_ﬂ:bx}l
CITy-ST-21p PUNTA GORDA FL 33982 ) Y-SR (UL A TA )
THiE 1] S, Delete TME D [ Chang Addition
NAME MCMULLEN, ROBERT NAME P HKE, PETER.
sreer aooness | 412 SANDSTONE CIRCLE STREET ADDRESS 145?6 Ly A;E BURG AVE:
l_cm'-srfzn: VENICE FL 34293 CITY-ST-21P L
TITLE D [ Detete TITLE [ Change Addition
e REBELLO, ANNA G Nave TADER, JAN
STREET ADDRESS | 3055 EASY STREET STREET ADDRESS l? {95 OR%E@OOD S
crvsvze | PORT CHARLOTTE L 33052 st PHATR GaARDA, Fr 33962
TITLE D [ Delete TITLE ! ! [D] Change [ Addition
NAME SCHAEFFER, MARGARET NAME '
streeT anoress | 295 NATURES WAY STREET ADDRESS
CITY-ST-21P NORTH PORT FL 34287 CITY-ST-IIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on anatiachment with an addreg, with all other like empowered.
o e

tas/ps (M) 4% -9 385




