FILE NOW: FILING FEE IS $61.25

NONPROFIT pe Ly
CORPORATION %
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris )
Secretary of State
DIVISION OF CORPQRATIONS

WE

DOCUMENT # N2083

1. Corporation Nama

CHARLOTTE SYMPHONY SOCIETY, INC.

Principal Place of Business Mailing Address

FILED

Mar 04, 1999 8:00 amg

Secretary of State

03-04-1999 90158 024 ****61.25

12626 SHERI STREET SwW P O BOX 7052
LAKE SUZV FL 34368 PORT CHARLOTTE Fi 33948052 | ” l l u
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
] m 05/27/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
122] 27] : 59-2029342 Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8'75 Add_itional
;ﬂ 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 E_ﬂ 29 {;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, MELISSA 82| Street Address (P.O. Box Number is Not Acceptabla)
18501 MURDOCK CIRCLE
SIXTH FLOOR 83
PORT CHARLOTTE FL 33948 24| ity FL 85’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flcrida 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 change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regrstered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TME [JcChange [ Addition
NAME JONES, MELISSA 12 NAME N -
smreeraooress| 18501 MURDOCK CIR 6TH FL 13 STREET ADDRESS T
CITY-ST. 2P PORT CHARLOTTE FL 1.4 CITY-5T-21P
TILE vD [] DELETE 21 TLE [JcChange [ Addition
NAME RINEHART, DAWN 2.2 NAME
streeTanoress| 21208 OLEAN BOULEVARD 23 STREET ADDRESS
CITY-ST-ZPP PORT CHARLOTTE FL 33949-4028 2.4 CITY-ST-ZP
TTE 10 {7 DELETE 31TME OChange  [JAddiion
NAME STUART, DONALD 3.2 NAME
streeT aporess| 22427 DELHI AVE 33 STREET ADDRESS
CTY-ST-2P PORT CHARLOTIE FL 34, CITY-ST-ZP
TILE SD ] DELETE 41TITLE [Cthange [ Additicn
NAME HUFF, LYNN 4.2 NAME
sTrReeT ADDREsS | 20996 EXMORE AVENUE 43 STREET ADDRESS
CTY-ST.2P PORT CHARLOTTE FL 33952 44 CITY-ST-ZIP
TIME PD [ DELETE 51 TIMLE [JChange  [JAddition
NAME GATEFF, ANN K 52 NAME
streeT a0oress) 27406 MISTY AVENUE 5.3 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33982 §4CITY-ST-ZIP
TME '1) 1 DELETE 6.4 TITLE [Qchange [T Addition
NAME HAUK, JANITA 62 NAME
streeTaooress| 12626 SHERI STREET SW. 6.3 STREET ADDRESS
CITY-ST-ZP LAKE SUZY FL 64 CITY-5T-2P

|l

CR2E037 (11/98)

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or ditector of the corporation gr the receiver or
gn an attachplent 4]

g, with all other like empowered.

UIREL

Fuvaani

trusteg empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

2/r0/79

Fyr-29s~0°% Y

a
R DIRECTOR

“Date/ Daytime Phone #



