2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20837 | Feb 21, 2000 8:00 am
. Entity Name
Secretary of State
CHARLOTTE SYMPHONY SOCIETY, INC. a0 o1 S e e
Principal Place of Business Mailing Address
== SHERI STREET SW P O BOX 7052
“7 SUZY FL 34366 PORT CHARLOTTE Fi_ 33%49-7052
| us
R v LT
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Slate City & State 4. FEI Number Applied For
) 59’2029342 Mot Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?g‘;esqlﬁgecg“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T—— N hd - e - - —_ B Name” e - - T T et e - -
Dentteo Stuant
Street Address {P.O. Box Mumber is Not Acceptable)
2Y%27 PDecyr AvE
City Zip Cede _
faT" CHan to[ 7& FL 33952

m\_pﬂﬂdu_p ,.S/./d-/.v_,;" Ny a3 A-/~% 0

ature?f typed or printed ‘na};e of Z‘g}smmn agant and title If applicakla. - {NOTE: Registered Agant signatura requirad wﬁeﬂ rainstanng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
- D 7 Delzte Tme D) hange  [J Addltion
JONES, MELISSA NAME
weerss | 18601 MURDOCK CIR 6TH FL STAEET ADDRESS
(A PORT CHARLOTIE FL CITY-5T-2P
- VD X velete TME vbPb o [ change [ Additicn
- RINEHART, DAWN NAME 3 EVIS, AvAN
-~z | 21208 OLEAN BOULEVARD SIREETADORESS | g & ¢ DEPRIRAH DR
< 1PORT CHARLOTIE FL 33949-4028 G- St-zi Pmwra bodrph e 33752
10 . ‘ T DODelee ~§ Tme ' - O Change ([ Addition
i STUART, DONALD NAME
iz | 29497 DELH) AVE STHEE] ADDFESS
ST-2IP PORT CHARLOTTE FL CIY-ST-2IP
SO O Detete TITLE [ change [ Addition
HUFF, LYNN NAME
i 190996 EXMORE AVENUE STREET ADDRESS
stz¢ | PORT CHARLOTTE FL 33952 oT-ST-2p
- PO [ Delete TIME Clchange [ Addition
GATEFF, ANN K NAME
-~z | 97406 MISTY AVENUE STREEF ADDRESS
ST-2IP PUNTA GORDA FL 33982 CITY-ST-2IP
L) : 1 bt e Ol Change [ Addtion
HAUK, JANITA NAME
o2z | 12826 SHERI STREET S.W. STREET ADDRESS
£1-2p LAKE SUZY FL Cy-5T-2F

| r_ﬁareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ocath; that | am an officer or director
of the corporation or the.receiver or.igistee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gp address, with arh like empowered.
~nn T, = P oy 70
MMF. QEATRAD ey Sromar L-1-6°0  Fy-rgi-ecey

RE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Priong #

CR2E037 (9/99)




