2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ]
DOCUMENT # Naog62 | Fgléc%%’tﬂ)f Zfséggtgm

1. Entty Name
CHARLOTTE COUNTY JAZZ SOCIETY, INC. 02-22-2007 90020 006 ****61.25

Principal Place of Business Mailing Addross
C/0 GILBERT JOHNSON PO BOX 495321
3262 CONWAY BLVD PT. CHARLOTTE FL 33949-5321
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address .
1133 S Essex DR PO Box 95321
Suile, Apt. 4, clc. Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Stalo Cily & Slale - 4. FEI Number Applicd For
A R CA,D } /\ ; F L /PCBQ_T C H P\ E LO f 15, FL 65-0213972 Nol Applicable
Zp Country Zp Couniry N . $8.75 Additional
3 [_/ 02 G (p ] 3 ?)C? L} (]’530-2 ’ u S 5. Corlificaic of Staus Dosired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, GILBERT Ctrasl Address (.G, Box Number is Not Accoplablc)
282 GOIANA STREET
PORT CHARLOTTE FL 33983
' City FL Zip Code
8. The above namod enlity submils Ity r lhe purpose of changing its registered office or regislored aganl, of both, in the State of Florida. | am familiar with, and accopl
tho obligations of regisigro
SIGNATU - /’éé 1Y Zeo']
sighact mgont o e d anpicatile (NCTL Reg steret AGerd Sigaalutg Heauret wnar reinsial ) / L2ATE
74
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing 5500 May Be Make Check Payab|e to
Due By May 1, 2007 Trusl Fund Contribution. O Added 1o Fess Florida Department of State
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
it [ Nnelele n / P KChangn O Aadilion
NN PARMELE, MIKE NI HIXO N;DON ,
SIRET1ADDRLSS [ P O BOX 494833 SINET ADDRESS HA2H Sw TSSEX DR
Gy 81-7IF | PORT CHARLOTTE FL 33444 CIY ST 7P ARCADIA L FL 34206
i D O oetote ““PTZ('.QS 6‘)/&&&/—0{- j;/;AJSM) (] Change ﬁmldilinn
NAME BUTLER, LEONARD NAME
SIRET ADDRESS | 3255 |THACA ST. smriaerss | ZB 2 Lporad 77
Gy ST 2P PORT CHARLOTTE FL 33952 ciry si 2P Po,ef C%ﬂ ,z_[of/é, - 33 993
i1 D E Dk [ nalere T [ change [ Addilion
NAMI Lk CHRIS HAM:.
SHMLIASTRISS | 3229 mOCK CREEK DR Bifi ] T ADRESS
“IY TP | PORT CHARLOTTE FL 33948 LY st p
[N D £ HQ i E O Dalele 1 [C]Change  [J Addilion
NAME . &&E&l JERRY NAMI
silitl T ADDRISS 231 E TA'RPON BLVD SIRELTADDRESS
“lY SI-2P | PORT CHARLOTTE FL 33852 R
T ) [ pelele 1 [ change  [] Addition
NAME GASPARRI, JOSEPH NAMI
SIRTTADDRESS | 1206 WATERSIDE STREET SIRILTADDRESS
CIY-SF21P PORT CHARLOTTE FL 33952 CHY S 7P
it VP }'(Delele ! Ve _ N
N HIXON, DON ' N cHRis BrowN) FrTzeerA)
SIREET ADDRISS | 11334 SW ESSEX DR st raooaess | 314 § TER |1YTOUJN STREET
cHY-SI-21P ARCADIA FL 34266 CHyY - S1-7IP PoT CHARLOTTE FL 33 (’152

12. | hereby cenifg that the inlormation supplied wilh this iling docs not qualily for the exemptions conlained in Seclion 119, Florida Slalules. | lurther certify thal the information
indicated on this report or supplemental report is lrue and accurale and lhat my signature shall have the same legal offect as if mado under oath; thal | am an officer or diroclor
of the corparation or the receciver or trustge ecmpowered lo execule 1his reporl as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed; or on-an atiachmoent w ddress, wih all other like empowered.
! e/~

. ;) _
SIGNATURE;Of T Al ——— T2 asctgel 2///2{‘/)7 A RISS

816N A FURE ANQIY PE ' OB/PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daylie P 4




