FILED
20 T A RSy ORATION Jan 17, 2006 8:00 am

DOCUMENT # N35672 Secretary of State
3. Entity Name 01-17-2006 90261 012 ****61.25
ORLANDO CONCERT BAND, INC.
Principal Ptace of Business Mailing Address RUUUALUYUY
/0 BARBARA LEVY (/0 BARBARA LEVY
3773 PEACEFUL PLACE 3773 PEACEFUL PLACE .
ORLANDO, FL 32810 US ORLANDO, FL 32810 US
S AR R RO
Suite. Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-NP CR2EQ37 (14/05)
City & State City & State 4. FEl Number Applied For
59-3003409 Not Applicable
4p Country ap Country 5. Certificate of Status Desired [ ?izgqmm’
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LEVY, BARBARA
3773 PEACEFUL PLACE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32810
City FL I Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registerad agent and tite Y sppicable. {NOTE: Registered Agen! signeture roquired when fekTSIEtng ) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added ta Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE oP O oetete ME ] Change (] Addition
NAME LEVY, BARBARAE NAME
STREET ADOAESS | 3773 PEACFEUL FLACE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32810 CITY-ST- 719
Tme ov [ Delete L Clchange {7 Addition
NAME GREENWOOD, RICHARD A NAME
STREET ADDRESS | 3424 RIDGE PLACE STREET ADDRESS
CiTY-ST-219 ORLANDO, FL 32817 CiY-$1-2ZP
TME DS ] Delete TIME O Change [ Addition
NAME REGIER, HEIDI NAME
STREET ADDRESS | 203 E ESTHER ST STREET ADDHESS
Cry-S1-7P ORLANDQ, FL 32806 CITY-SF-2P
TALE DV O Ddelete TILE O Change [ Addition
NAME LEFKOWITZ, AARON NAME
STREET ADDRESS | 705 MONMOUTH WAY STREET ADDRESS
CITY-ST-2IF WINTER PARK, FL 32792 CImy-ST-2P
TME DT [ Delete TALE [ Change [ Addition
NAME YEAGER, KEN NAME
STREET ADDRESS | 2931 PNKAN PINES DR STREET ADDRESS
CITY-5T-2P APOPKA, FL CITY-5T-2P
TIE OV, . [ petete TmE Ochange [ Addition
NAME C‘“Fﬂ‘?ﬁe-“’q:"hh NAME
s aness | ¢ 9H G villa/View Cirele STREET ADDRESS
CITY-ST- 2P Ovl 'U'lti’a. FL 22491 CITY-ST- 19

12. | hereby certify that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that Iy name appeaars in Block 10 or Block 11 if
changed, or on an attachmeylth an address, with all other like empowered.

SIGNATURE: §f\ Dcm e 14 P ‘{aa%,g,w - A’D‘,{?é H07-554 —7T752

SIGNATURE ANT TYPED OR PRINTED NAME OF OFFICER OR Daytime Phone #

N




