2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # Nas29s Secretary of State
1. Entity Name 03-21-2005 90106 049 ****61 25
CHARLOTTE COUNTY CONCERT BAND, INC.
Principal Place of Businass Mailing Address
CHARLOTTE COUNTY CONCERT BAND C/0 PEGGY J. MOCK - aly2 3.7 5 2
. 21293 COACHMAN AVE 21293 COACHMAN AVE. v

PORT CHARLOTTE FL 33952 P(SDRT CHARLOTTE FL 33952
Lk u

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/04)

City & State City & State 4. FEI Number Applied For

C 65-0246735 Not Applicabie
ap Country Zip Country s. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent

Name

MOCK, PEGGY J
- 21293 COACHMAN AVE.
PORT CHARLOTTE FL 33952

Straet Address {P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits lh|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered aganl

SIGNATURE

Signature, typed of prnled name o regrslerad agent and bitle if apphcable (NCOTE- Regmierad Agent signature raquired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. | Added to Fees
10, — OFFICERS AND DIFiECTOF\:S 11. ADDITIONS/CHANGES TO OFFICERS AND bIRECTORS IN 10
TILE PD - [ Delste TILE Dreec for Tlchange [ Addition
NAME MOCK, PEGGY J NAME Pele PaschKe
sTReET anDRess |21283 COACHMAN AVE. STREET ADDRESS ,‘_jqq(, L ﬂfh
CITY-ST- 2P PORT CHARLOTTE FL 33952 CITY-ST-2IP Ton b ¢ hﬂ#)a ﬂ-e F l 32 29 3’/
ML vD _ O Delete L Geop Vo shiin q'ln _ Deucht  Ocnge  Kadgdiion
NAME CANDICE, PRATHER NAME J
STREET ADDRESS | 23465 HARBORVIEW RD. 3642 STREET ADDRESS 559  Holidpy Pank Bhd
arv.sr.ze  |PORT CHARLOTTE FL 33980 CTY-S1-2P Nowthpod  E] 34297
TILE ) O Delete HTLE [ change [ Addition
 NAME VOSBURGH, MIRIAM o ) NAME

STREET ADDRESS | 5659 HOLIDAY PARK BLVD - STREETADDRESS | . e
CITY-ST-ZIP NORTHPORT FL 34287 CiTY-ST1-2P
THLE D Rmmﬂ W1 b T SV d Danpclal [ change DR Addition
NAME CODREAN, CORNELL NAME Dﬁﬂﬂﬁ Gea*
streeT anpress |B31 JARVIS ST. Nw. STREETADDRESS | /3 met  f2,veyt 3‘/ c.72
crv-sr-ze [PORT CHARLOTTE FL 33948 CITY-ST-2P Vearu £~ / 3 F zq

D -
TLE 3 Delete TIILE [ change  [3 Addition
e MIENTUS, CHET A
staeed appress | 18702 COUNTRYMAN AVE STREET AGDRESS
civ-si.zp  |PORT CHARLOTTE FL 33948 N

D —
TITLE Delet TILE [ Change [ Aduition
WAME FREDERICKSEN, GERRY ﬁ 99 NAME ' ’
sreeT appRess | 232 TORRINGTON ST STREET ADDRESS
CITY-SI-7IP PORT CHARLOTTE FL 33854 CITY-S1. 7P

12. | hereby certify that the information supplied with this filin g does not qualify {or the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplememal report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o 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 an attachment with an address, with all other like empowered.

SIGNATURE: Q.a,:(. o W zh Teas. 5 Mock 2}26}0; Q4 -L25- 0110

ZfuRY AND TYPED OR PRINTED NAME OF Skifanb OFFICER OR DIRECTOR Date Dayiwrwr Phone #




