2007 NOT-FOR-PROFIT CORPORATION FILED

___ANNUAL REPORT _ Jan 18, 2007 08:00 AM
DOCUMENT #N35672 g .‘ Secretary of State

1. Entity Name
ORLANDO CONCERT BAND, INC.

Principal Place of Business Malling Address

(/0 BARBARA LEVY (/0 BARBARA LEVY

3773 PEACEFUL PLACE 3773 PEACEFUL PLACE

TES s AR EARLHRIRIRIOAT
01132007 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE TE— ApTed T
59-3003409 Not Appéicable

5. Certificate of Status Desired | ?g;’fq lm'b“a'

6. Namw and Address of Current Registered Agent

LEVY BARBARA e | DO NOT WRITE
ORLANDO, FL 32810 IN THIS SPACE

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

SIGNATURE
Signatire, typed of piinked neme of regitered sgam and tie I applicable. (NOTE: Registored Agont signature required whon rensiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
buo by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME DP
NAME LEVY, BARBARA E |
STREET ADDRESS | 3773 PEACFEUL PLACE e -
ov-S-22 | ORLANDO, FL 32810 . ,U'm-fDE',UEHU e S
— = 01/18/07-80067-013 £1.25
NAME GREENWOOQD, RICHARD A

STREETADDRESS | 3424 RIDGE PLACE
CIFY-57-2P ORLANDQC, FL. 32817

TLE DS
NAME REGIER, HEID} - -~ e

STREET ADDRESS A
52 | ORLANDO, FL 52606 DO NOT WRITE

Ny oy . IN THIS SPACE

NAME LEFKOWITZ, AARON
STREET ADDRESS | 705 MONMOUTH WAY
CIry-S¥-2iP WINTER PARK, FL 32792

TMMLE DT

NAME YEAGER, KEN

STREET ADDRESS | 2031 PNKAN PINES DR
CITY-ST-2IP APOPKA, FL

TILE

NAME

STREET ADDRESS
Ciry-S1-21P

12. | hereby cartity that the information supplied with this filing does not 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 cath; thet | am an officer ar director
of the corporation or the receiver or frustee empawered to execute this repon as required by Chapler 817, Florida Siatutes; and that my name appears In Block 10 of Block 11 if
changed., or on an attachment WP address, with ali other like empowered.

SIGNATURE: _ Y Ceqg, . Aretsuren, (BVARNPD  48y-§5¢-1950

BIGNATURE AND TYPED OR PRINTED OF $)GNNG OFFICER OR DIRECTOR Data Oaytime Phone #

\ o



