FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
O PO e Jan 22 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecr et al.y Of St ate
DOCUMENT # 743437 (6)

S.M.H.P. CONCERT BAND, INC.

Mailing Addrass
3405 CAKWOOD BLVD. S,

Principat Place of Business

3405 CAKWOOD BLVD. S,

(T,

3. Datle Incorporated or Qualified

SIGNATURE

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Flerida Statutss, the al
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. § am {ariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SARASQTA FL 34237 SARASOTA FL 34237 06/79/1978
4. FEI Number Applied For
59-1832881 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address N
P 9 5. Certificate of Status Desired 1 $8.75 Acditional
21 El Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 way Bs
22 27] Trust Fund Contribution Addod to Faes
City & State City & State 7. I this nonprofit corporatlon a hameowners association?
E‘ EB—I - Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
E] El E‘ ;l Personal Property Tax due Juna 30, Clves [Iio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LNER: LEO B82f Street Address (P.O. Box Number is Nat Acceptaile) .
3405 OAKWOOD BLVD. S.
SARASOTA FL 34237 83
84| Cry FL |§5 ~Zip Cods
hove-named corporation submits this statament for the purpose of changing its registered

14. | hereby certi

that the information supplied with this filing does not qualify for the exemgtion stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
oificer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 If changed, or on anattachment with an.e

SIGNATURE:

L= 5 —gy  fi-polay

Stgnatune, typsd of printed name of registerad agent and litle if applicabla, {NOTE: Registared Agent signature raquived when reinstaling) DATE . ﬁ .
12. OFFICERS AND DIREGTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PID [T DELETE 1.1 TILE [ Change LT Acdition | =
NAME CARTER, LOIS 1.2 RAME K
streeT apoRess | 417 OAKWOOD BLVD. E. 1.3 STREET ADDAESS g -
QITY-5T-2P SARASOTA FL 34237 14 CITY-5T-ZP g -
TIMLE D [T beLETE 21TME [ IcChange [ Addition |©O
NAME CARTER, WILLIAM 22NAME
sweeTaooress | 417 QAKWOQD BLVD. E. 2.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34237 2 4CITY-ST-2IP _
TILE viD [ DELETE 21 TOLE [J Ghange LT Acdition
KAME CUMMING, ROGERS 3.2 NAME
smeeraooaess | 617 N, TAMIAMI TRE #4 3.3 STREET ADDRESS
GITY - ST-ZF VENICE FL 34262 34 GITY-ST-2P e
TIME D [P DELETE l 41 TITLE [T change™ LI Addition
NAME LAIER, LEO 4,2 NAME
STREET ADDRESS | 3405 OAKWOOD BLVD. 8. 43 STREET ADDRESS
CiTY-ST-2P SARASOTA FL 34237 44 CITY-ST-21P o
TILE SD [T aeLere 51 TITLE [d change  {_] Additir
RAME GERLETTI, MERRILYN 52 NAME
sTreeT aboRsss | 2155 WOOD ST. #A-1 5.3 $TREET ADDRESS
CiTY ST-2P SARASOTA FL 34237 5.4 CITY-ST-ZIP
TITLE 1 DELETE 6.1 TITLE LI Change ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-5T- 7P 6.4 CTY-ST-ZIP




