FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # N20837 (3)

1. Corporation Name

CHARLOTTE SYMPHONY SOCIETY, INC.

e Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate

DIVISION OF CORPORATIONS

OO AV A

Principal Ptace of Busingss Mailing Address

13501 MURDOCK CHRCLE 18501 MURDOCK CIRCLE

SIXTH FLOOR SIXTH FLOOR

PORT CHARLOTTE FL 33948 PORT CHARLOTYE FL 33948

3. Date Incog;orated or Qualified 3a. Datg of LastgFt&gm
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
El 2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertiicate of Stalus Desired O $8.75 Adc!ilionai

2 ;‘ Fae Required

2 [8] [8] |=]

City & State City & State 6. Flection Campaign Financing $5.00 May Be
3 ;] Trust Fund Contribution O Added to Fees
20 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
4 [25] 20] 30 Florida Statutes {1 ves R No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81} Name
JONES- MEUSSA 82| Street Address (P.O. Box Number is Not Acceptable)
18501 MURDOCK CIRCLE
SIXTH FLOOR ]
PORT CHARLOTTE FL 33948 el oy FL IBSI 70 Code

11. Pursuant to the provisions of Sections 617,0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . .
Signalure. typed or prinled name of registared agart and e i apphcase (NOTE: Registored Agert signalure raquired wher renstat ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF FICE RS AND DIREGTONS N 19
L D [JOELETE 1 TIILE [JChange [ Addition
NAME JONES, MELISSA 1.2 NAME
saeer anoeess | 18501 MURDOCK CIR 6TH FL 1.3 STREET ADDRESS
CITY-5T-2 PORT CHARLOTTE FL 14 CHTY-ST- 2P
TITLE PD EIDELETE 21TTLE PD [Jcnange X Addition
NAME HEMMERLE, WILLIAM T 22NN Mitchell, Alan
seeraooress | 1601 PARK BEACH CIRCLE a3smeeranoress | 2323 Cannolot Boulevard
CHY-5T-2P PUNTA GORDA FL 2sunv-si-2p | Port Charlotte, FL. 33948
TTLE L [1] R DELETE ITTITLE TD Ochange Q) Addition
NAME YANKWITT, RALPH E 32 NAME Stuart, Donald
steeet aporess | 4193 DAY STREET 135TReeTADORESS | 22427 Delhl Avenue
Ty -5T-2P PORT CHARLOTTE FL ascnv-srze | Port Charlotte, FL 33952
TILE $D [YIDELETE 41 TITLE sSD [Change  [¥] Addition
NAME BLAKE, FRED 4.2 NANE Atwood, James W.
streeraporess | 21319 EDGEWATER DR. s3smeera0okess | 18501 Murdock Circle, 2nd Floor
QTY-51- 2P PORT CHARLOTTE FL saony-5T27 | Port Charlotte, FL 33948
M D [IDELETE 5.1 TITLE [DChange [ Addition
NAME RUBY, REVA 5.2 NAME
seeTacoress | 2813 DEBORAH DR. 5.3 STREET ADDRESS
CITY-§1-2P PUNTA GORDA FL 5.4 CITY-5T-2°
TINE D BODELETE 61TITLE VD [Cchange X1 Addition
NAME LACEY, WILLIAM 62 NAME Adomatis, Richard
sreeraponess | 19171 PUNTA GORDA CT. saseEeTaoness | 125 Roselle Court
CITY- ST-2P PORT CHARLOTTE FL pacrv-stze | Port Charlotte, FL 33952

14. | do hereby certify that the information supplied with this filing is veluntarily furnished and does rot qualify for the exemption stated in Section 1 19.07(3)K). Florida Statutes. | further
certify that the information indicated on thiagnual report or supplemental annual 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 poration, or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if cheng: T/gn_an ttgfhmgntavith an address.
SIGNATURE: ’Z/ Alan Mitchell 4/8/96 941-625-8282
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytme Frione #




