2022 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N35295 Apr 23, 2022
Entity Name: CHARLOTTE COUNTY CONCERT BAND, INC. Secretary of State
8757110130CC

Current Principal Place of Business:

CHARLOTTE COUNTY CONCERT BAND
701 CARMALITA ST

PUNTA GORDA, FL 33950

Current Mailing Address:

CHARLOTTE COUNTY CONCERT BAND
P O BOX 510158
PUNTA GORDA, FL 33951-0158 US

FEI Number: 65-0246735
Name and Address of Current Registered Agent:

Certificate of Status Desired: No

HEAVENER, DOUG
158 MORGAN LANE SE
PORT CHARLOTTE, FL 33952 US

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.

SIGNATURE: DOUG HEAVENER 04/23/2022

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title TRUSTEE Title TRUSTEE, PRESIDENT
Name JOYCE, DOUG Name HEAVENER, DOUG J
Address 2836 RYAN BLVD Address 158 MORGAN LANE SE

City-State-Zip:

PUNTA GORDA FL 33950

City-State-Zip:

PORT CHARLOTTE FL 33952

Title TRUSTEE, TREASURER Title TRUSTEE
Name ADAMS, SUSAN J Name HARVEY, WENDY
Address 119 ROSEMARY STREET Address 29200 JONES LOOP ROAD
#325

City-State-Zip: PORT CHARLOTTE FL 33954 . .

y P City-State-Zip: PUNTA GORDA FL 33950
Title TRUSTEE, SECRETARY e TRUSTEE
Name HUDSON, GERRY Name AMDAHL, MYRON
Address 1192 GREEN OAK TRAIL Address 13194 FICHELBERGER AVENUE
City-State-Zip: - PORT CHARLOTTE FL 33948 City-State-Zip: PORT CHARLOTTE FL 33953
Title TRUSTEE Title TRUSTEE, VP
Name MARSH, FRANK Name WICK. DIANE
Address 11042 BARNSLEY DRIVE Address 255 WEST END DR.
City-State-Zip: VENICE FL 34293 2408

City-State-Zip:

PUNTA GORDA FL 33950

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: SUSAN J ADAMS TREASURER 04/23/2022

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title TRUSTEE
Name BOLEN, GARY
Address 3085 ROCK CREEK DR.

City-State-Zip: PORT CHARLOTTE FL 33948



