2001 UNIFORM BUSINESS REPORT (UBR) FILED g
'DOCUMENT # N20837 Apr 30, 2001 8:00 am &
1. Enty Neme , ecretary of State

»!
CHARLOTTE SYMPHONY SOCIETY, INC. 04-30-2001 90069 017 ****61 25
Principal Place of Business Mailing Address &
12626 SHERI STREET SW P O BOX 7052
LAKE SUZY FL 34356 PORT CHARLOTTE FL 339439052 4 N
us Us 646151
2. Principal Place of Business 3. Malling Address ”mlm l" ”I' "II mll ' " ""I l‘ " I‘I" m"l'l“ Im
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2029342 Not Applicable
- : " -
Zip Country zip Country 5. Certificate of Status Desired [ g3‘75 Additional
a8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- .- ‘ : - Name S S - -
STUART. DONALD Street Address (P.O. Box Number is Not Acceptabla)
)
20427 DELHI AVE
PORT CHARLOTTE FL 33952
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 Florida,
SIGNATURE
Slgnature, typed or printad nama of registered agant and title if applicabie. (NOTE: Rogistered Agent signature requirad when rainstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D ¥ Deie e D Cichange X Addition | S
NAME JONES, MELISSA HAME rcHaren APomaT S g
staer aooress | 18501 MURDOCK CIR 6TH FL SREETADRESS | 25 fPoSELLE ©T 5
CITY-ST-2IP PORT CHARLOTTE FL CITY-5T-21P Pr. CHARLSTTE FL 377 {2 g
TME TD O pelete TME O Change ] Additon | &
HAME STUART, DONALD NAME
staeet anphess | 22427 DELHI AVE STREET ADDRESS
CITY- 5T-ZiP PORT CHARLOTTE FL CITY-ST-2IP
me o {SD . - . Ploees yme SO .. ... . [OcChge_ Raodto |
NAME HUFF, LYNN NAME ﬂLL'NG—En; j.{ﬁ-l-H.T
staeet anoress | 20996 EXMORE AVENUE STREET ADDRESS Cl SEVERIN RO
CTY-57-21P PORT CHARLOTTE FL 33952 CIrY-51-2P Fr. CHAR eTTE FL 33952
e D [ pelete TITLE X Change [ Addition
NAME GATEFF, ANN K NAME .
sTReeT ADDRESS | 27406 MISTY AVENUE STREET ADDRESS
CTy-81-21P PUNTA GORDA FL 33982 CiTY-5T-21P
TMLE 1] O Delete TITLE vD CJChange (R Addition
NAME HAUK, JANITA NAME ANnNE Simpses
sTReeT anoRess | 12626 SHER! STREET S.W. STREETADDRESS | sy ot APIRE Bate <7
CITY-ST-2P LAKE SUZY FL CITY-57-7IP Puwra__GoroAn L 337 o
TMLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fan address, with all other like empowered.

A} o
SIGNATURE: ___ SR s, if2s[s (L5-599¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &




