2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

rr4a

:

DOCUMENT # 745808 Secretary of State
1. Entity Name 01-21-2003 90104 015 ****6] 25
LEHIGH CONCERT BAND, INC.
Principal Place of Business Mailing Address
601 W. LEELAND HGTS BLVD. 801 W. LEELAND HGTS BLVD.
STE. #B STE. #B
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
e s VAR NAUIR MBS
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1 879955 Applied Far
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8-7D Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REYNOLDS' BR!NTON AJR Street Address (P.O. Box Number [s Not Acceptable)
801 W. LEELAND HGTS BLV.D
LEHIGH ACRES FL
City FL Zip Code

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 ragisterad agent.

SIGNATURE
Slgnatura, typad or prirtad name of registered agent and tite if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May 8 Make Check Payable to
: I 1. . - ay 5e
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VP [ Delete TLE O Change [ Addition | S
NAME B A REYNOLDS JR NAME z
streeT ADDRESS | 108 OREGON RD N STREET AGDRESS 5
orv-st-2¢ | LEHIGH ACRES, FL 00000 33936 amy-51-2 i
o
TITLE 0 M Delete TITLE [ Change  [J Addition S
NAME FOLLETTE, KENNETH NAME
STREET ADDRESS | 317 EDWARD AVE STREET ADDAESS
CITY-8T1-721P |£H|GH ACRES’ FL 00000 CITY-ST-2IP ,
_TTLE VD [=-Detete ~TILE — [change  [J Addition
RAME PAPICCIO, ANTHONY NAME
$TREET ADDRESS | 9970-4 SAILVIEW CT, SE STREET ADDRESS
omv-st-2p | FORT MYERS FL CITY-ST-2IP
TITLE VD O velete TTLE [ change [ Addition
NAME HOSTETLER, WILLIAM NAME
STREET ADDRESS | 304 LAKE AVE N STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES, FL 00000 CITY-ST-ZIP
TITLE [ Delete TITLE [T Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tpr§iae wmpowered to execute t%s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chgnged or on an .ﬂ 5 with all othg I|I<e empywered. @3? .m 5
y . ¢ o7 Tl et L Yt C fg >
SIGNATURE Ul ZRAED 0l 05-03 '

SIGNATUHE AND TYPED DR PRINTED NAME OF SIGNING #FFICER OR DIRECTOR Date Daviima Phone 8




