FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

orporation Name

PQCUMENT # N20837 (3)
CHARLOTTE SYMPHONY SQCIETY, INC.

Principal Place of Business

18501 MURDOCK CIRCLE
SIXTH FLOOR
PORT CHARLOTTE FL 334¢

Mailing Address

18501 MURDOCK CIRCLE
SIXTH FLOOR
PORT CHARLOTTE FL 33946-1030

FILED
May 12 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;El 2 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc.
P 5. Cenlificate of Status Desired 3 33-75 Additlong!
’2_2‘ -El ! Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
Tzﬂ ’EI Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
?ll m m ?o] Florida Statutes [ ves No

8. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Regisisrad Agent

JONES, MELISSA

18501 MURDOCK CIRCLE
SIXTH FLOOR

PORT CHARLOTTE FL 33648

B1| Mame

B2| Strast Address (P.0. Box Number Is Not Acceptabla)

83

B4 City

FL 85] Zip Cods

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorized by

above-named corporation submits this statermant for the purpose of changing its registered
the corporation’'s board of directors, 1 hereby accept the appoinlment as registered

| am an officer or director of the corporation or
appears in Block 12 or Blogk 1 n

SIGNATURE: __ 2~/

information indicated on this annual repot or supplemapteta

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes,
SIGNATURE
Signature. typed o prinled name of ragislered agent and title il applicabie (NOTE: Ragistered Agen signalure required when reinstating) OATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T oeLete TATITLE X Crange ] Addition g
NAME JONES, MELISSA 1.2 KAME P
stweetapoaess | 18501 MURDOCK CIR 6TH FL 1.3 STREET ADDRESS ?
CITY-5T- 2P PORT CHARLOTTE FL 140HTY-ST-2P 33948
TImE PD (] DELETE 2AME T Change [ Addition
NAME MITCHELL, ALAN 2.2 WA
sreetaporess | 2323 CAMMOLOT BLVD 2.3 STREET ADDRESS
cnv-sze | PORT CHARLOTIE Fi. pecv-srze | 33948
e i) [T DELETE 3.1 TMLE [ tharge (K] Addition
NAKE STUART, DONALD 3.2 NAME
streenaporess | 22427 DELHI AVE 3.3 $TREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 34, CITY-ST- 2P 33952
TMLE SD (] DELETE 41TME L.J Change K] Addition
NAME ATWOOD, JAMES W. 4. 27 NAME
sireetacoress | 18501 MURDOCK CIRCLE 2ND FLOOR 4.3 STREET ADDRESS
CITy - 5120 PORT CHARLOTTE FL 44 CITY-§7-20P 33948 _
e D [T oeLeE T 51TE [T Change [N Addition
NAME RUBY, REVA 5.2 NAME
STREET ADDRESS 2813 DEBORAH DR. 5.3 STREET ADDAESS
OIY-SI-2F PUNTA GORDA FL 5.4 OITY-SF-2IP 33950
LE ) (2] DELEYE 6.1 TLE 3 'QJ [T Change %] Addition
NaME ADOMATIS, RICHARD 6.2 NAME \1\ anita Hauk
staeer aponess | 125 ROSELLE COURT sssrrecTaporess | 12626 Sherl Street SW
CITY-ST-2P PORT CHARLOTTE FL B4 CITY-ST- 2P Lake Suzy, FL 34266
14. [ do hereby certify that the information supplied with this filing doos not queliy lor the exemplion staled In Saction 119,07(3)(1), Flonda Stattes. | further certify that the

ual report is irue and accurate and thal my signature shall have the sama legal eflact as if made undar path; that
e ragdiver or fustee smpowsred to execute this report as required by Chapler 817, Ficrida Statutes; and that my name
n ap attachrgent with an address.

April 29, 1997 941-625-0700

Ciate Daviime Phone #  AME TA0R



