2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # N39662 Jan 28, 2005 08:00 AM
1. Enity Name N Secretary of State
CHARLOTTE COUNTY JAZZ SOCIETY, INC.
Principal Flace of Eiusines;‘ ' | Mailing Address ]
€/0Q GILBERT JOHNSON PO BOX 485321
282 GOIANA STREET 282 GOIANA STREET
PT CHARLQTTE FL 33848-5321 PT. CHARLQTTE FL 33843-5321
i Nl WAL
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & Sta® ' City & State T [ 4 FElNumber - Applied For
.. A 65-0213972 Not Applicak’
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gfq;?:glnnal
6, Name and Address of Current Registered Agent ’ L _ 7. Name and Address of New Registersd Agent T .
Name ‘ o
JOHNSON, GILBERT v '
282 GOIANA STREET Street Address (P.O. Box Numbefr |sT Mot Acceptable) ' o
PORT CHARLOTTE FL 33983
City T — FL Zip Codem =

8. The above named entity submits this statament for the purpose of changing its reg’.ste;r office or registered agent, or IBrc:fd'n, in the State of Morida. | am tamiliar wim.-ar;cracce;:t

the obligations of registered agent

» f/ - P

SIGNATURE Sdets P P o )

Signalure, typad or prated name of registarad agent and e f appicably oy Signalure taguited when renstalng) DATE

FILE NOW: FEE IS$61.25 =~ | o SlectonCampaignFinancing _ $5.00MayBe |  Make Check Payable to
Due By May 1, 2005 R Trust Fund Contribution, | Addedta Fees Florida Department of State
) P e — . . s o P S L )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [T poiate HiLe [ change [ Addition
MAME PARMELE, MIKE NANE
steeer anokess |P O BOX 494833 SIREET ADDRESS
ary-sr.ap |PORT CHARLOTTE FL 33444 N EuaisG _ ) o
TILE D ] patete HLE HNON00201408 D3 chege (7 AddRion
N BUTLER, LEONARD NANIE B 0S-RODES-024 B1 .8~
STREE: ADDRESS | 3255 ITHACA ST. STREET ADDRESS - - !
£ITY. §1-21P PORT CHARLOTTE FL 33852 cITY-81-2IP
HiLE D 1 pelele ITLE O change [ Additlon
NAMF PARMELEE, MIKE D . NAME
staeet apneess (PO BOX 494833 STRECT ADDRESS
CITY-ST- 24P PT. CHARLOTTE FL 33948 nily.s1- AP o R
L D 3 peiste i Ol cnange [ Additlon
NAME WILKINS, GERALD NAME
stheer ApDRess | 3093 CONWAY BLVD. ) SIRECT ADCRESS
CITY-S1. 2P PORT CHARLOTTE FL 33952 CIfY-51-7F ) ]

[} .
WLE 7 oetete UL J ok 1 Addition
Nt GASPARRI, JOSEPH AE e
sinec1 apokcss | 1208 WATERSIDE STREET STREET ADDAESS
oty sr 28 PORT CHARLOTTE FL 33852 Y51 2P
TiLE Ve 1 Delete it Dl ohange  (J Addibon
NAML HIXON, DON NAME
sTRreT aporess | 11334 SW ESSEX DR STREET ADDRESS
orv sigp  {ARCADIA FL 34266 _ Cliy-§1-2

12. | hereby certify that the information supplied with ths ﬁling doas not qualify for the exemphion stated in Section 1 19,07§3)(i), Florida Statutes. | further certify that the: informaticn
inoicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bilock 10 or Block 11 if
changed, of 6n an attackment with fess, with all other like empowered.

SIGNATURE:

Py i
GNATUME AND YYFED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytene Phone 4



