FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am ;

DOCUMENT # N35295 Secretary of State
1. Entity Name 02-28-2003 90171 004 ****5] .25
CHARLOTTE COUNTY CONCERT BAND, INC.
Principal Place of Business Mailing Address e
C/0 PEGGY J. MOCK C/0 PEGGY J. MOCK
21293 COACHMAN AVE 21293 COACHMAN AVE.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc.
i A - R [V et S S [} CHECK HERE IF MAKI—N-Cj f_gﬂﬁi -
City & State City & State 4. FEINumber §5-0246735 Applied For
MNet Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8 75 Additional
o Fee Required
6. Name and Address cof Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOCK' PEGGY J Street Address (P.O. Box Number is Not Acceptable)
21263 COACHMAN AVE.
PORT CHARLOTTE FL 33952
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
\
SIGNATURE ) i}t_ 2 / /4 / g3
Signature, rfifined pfime if:egistéred agant and litle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
- : 9. Election Campaign Financing $5.00 May B Make Check Payable to
Fl : | 20, - > ay be
LE NOW: FEE IS 161 25 Trust Fund Contribution. O Added to Fees Fliorida Department of State
i -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e PD - : O Delete TITLE O Change [ Agation | &
FAME MOCK, PEGGY J | NAME e
STREET ADDRESS | 21203 COACHMAN AVE. STREET ADDRESS r
orv-s1-2¢ | PORT CHARLOTTE FL 33952 OITY-5T-2P g
ME vD O Delete TILE ) [ change [ Addition %
NAME ELGIN, LESTER NAME
sTREET ADORESS | 22 OAKLAND HILLS AVE. STREET ADDRESS
CITY-ST-2IP ROTONDA FL 33947 CITY-$T-2IP
e SD [ Delete TITLE ‘ TlChange  [0] Addition
NAME VOSBURGH, MIRIAM NAME
sTReET ADORESS | 6841 ANAPA CT. HOLIDAY PARK STREET ADDRESS
CITY-ST-ZIP NORTHPORT FL 34287 _' CITY-ST-2IP
TnE 1 _ JD Delele .~ Q@ TME |- .~ =—— - —[]Change~ [ Addition=|"""
NAME -| CODREAN, CORNELL™" - NAME
sTreer 00RESS | 831 JARVIS ST. NW. STREET ADDRESS
crv-si-2p | PORT CHARLOTTE FL 33348 omy-5T-2P \
TMLE D 3 Delete TITLE [ change [ Addition
NAME MIENTUS, CHET HAME
sreet aboRess | 18702 COUNTRYMAN AVE STREET ADDRESS
cm-s-2¢ | PORT CHARLOTTE FL 33948 GiTY-ST-2P
TTLE D [ Delste TILE [ change [ Acdition
NAME VOSBUCH, GEORGE HAME '
street aookess | 6841 AMADA CT., HOLIDAY PARK STREET ADDRESS
CITY-ST-21P NORTH PORT FL 34287 CITY-ST-21P
“12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.67(3){(i), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirecd by Chapter 617, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or en an attachment with an address, with all other like empowered ~
a2l : / - :
SIGNATURE: @ CNATRE REQUIRED 2 hufn2 Oyl L2 01 70




