FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 14, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000008g86 irs 01-14-2005 90010 043 ****4]1 .25
1. Entity Name
PUTNAM COUNTY COCMMUNITY BAND, INC.
Principal Place of Business Malling Address .
9218 CYPRESS GREEN DRIVE 9218 CYPRESS GREEN DRIVE 50002708
SUITE 11 SUITE 11
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e e EEU AR R

Suite, Apt. #, etc. Suite, Apl. #. elc. 01102005 Chg-NP CR2ZE037 (10/03)}

City & State City & State 4, FElI Number Applied For

56-2413571 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired O l§eae ;gqaf:‘;mna'
T 6. Name a;:Addran of Current Registared Agent 7 ] - 7. Name and Azﬁ;ass of an Haglstered Agent
Name
ALTERMAN, LEONARD i
9218 CYPRESS GREEN DRIVE, SUITE 11 Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32256
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 Fiorida. | am famitiar with, and accept
the obligations of registered agent!

SlGNATURE 3
i = ,meagmmdrmnmmuufw {NOTE: Ry Ageni 3 ocgarid when rei CATE

’Flllng Foo Is $61.25 9. Election Campaign Financing $5.00 may Be
T ,Due by May1,-2005 Trust Fund Contribution. O Added to Foes
10, ! - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D i ( [ Delete TME [ change  [C] Addition
NAME ALTERMAN, LEONARD NAME
STREET ADDRESS | 9218 CYPRESS GREEN DRIVE, SUITE 11 STREET ADORESS
GITY-ST-2P JACKSONVILLE, FL 32256 CITY-SE-2P
TE D 7 etets e DOcrange [ Addition
RAME VEZZETTI, DAVID NAME
STREET ADDRESS | 940 SOUTH MOODY ROAD STREET ADORESS
Coy-s3-2P PALATKA, FL 32178 CITY-£1-2P
TITLE D [ pelete TITLE [ Change [ Addition
WM T | DONALDSON PARNELL, ETHEL T T T e B - R
STREET ADORESS | 4110 CRILL AVENUE STREET ADORESS
CITY.ST.2P PALATKA, FL 32177 ciy-51-2°P

—__

e e O change 7 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP FL 32178 CTY-S1-2P

[ pelete TILE [ change  [J Adeition

s |Gl Gl =
serones | //e/ s FL S72/7 7 | S

TITLE . O velete TITLE - . . O change [ Addilion
NAME ] —— - NAME B .

STREETADDRESS [ (. o .x .+ .. STREET ADORESS

CmY-§T-2P- - | T T T Tt st CITY-S1-2P

12. thereby certify that the information supplied with this fliling does not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. 1 further certity 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 of the receiver of Irustee empowesed to execute this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wiltan address, wijkvall other li

SIGNATURE:

")

o
BGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR Dcnscrory

7

(o2 2K



