FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90111 034 ****61.25

DOCUMENT # N4245

1. Corporation Name

CHARLOTTE SYMPHONY LEAGUE, INC.

Mailing Address
POST OFFICE BOX 2212

Principal Place of Business

271 BAL HARBOR BLVD
PUNTA GORDA FL 33350

PORT CHARLOTTE FL 33949-2212

ARRAAIDRRT R AW

us us -
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
[21] 26 03/12/1991
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number - Applied For
E‘ ;‘ 65'02“)323 Not Applicable
Ci ter City & Stat it
fty & Sta tty ® 5. Certifcate of Status Desired [ $8.75 Acditional
E‘ ;‘ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] !;] E] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOHN, DOROTHY 82! Street Address {P.O. Box Number is Not Acceptable)
10262 SHADOW RUN CT :
PUNTA GORDA FL 33955 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed nama of registered agent and tite il applicable. (NOTE: Registored Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRﬂ:TORS IN12
me VP WDELETE 11 TIE Pr—e.S\},\.cVCQ.' - [BChange [ Addition
NAME KOHN, DOROTHY 12 NAME vo
sweeraooress| 10262 SHADOW RUN CT 1.3 STREET ADDRESS \'fc;\;-(\ g_i_) C.)Sha-a.oj) Run
CITY-ST-2P PUNTA GORDA FL 33955 '& 14 CITY-ST-2P Puvita. &o Maj €h.3 3955 - P .
THLE S DELETE 2.1 TTLE Qe ik N hange  [T] Addition
wie | FORDHAM, KAREN 22 Wl budvn, Freddt
streeTaporess| 7524 CARAMBOLA aysmeeTanoress| & 00 & W S eppar <t
CITY-ST-2P PORT CHARLOTTE FL 33955 2 4 OITY-ST-7P Prnta. GovlLa., FL 33 980 .. -, -
TME P RDELETE 3.1 TITLE Vi ca Crasi ¥y -l EAChange [ Addilion
NAME WECK, WILNOR 32 NAME N LYY ‘t s U.) e 2
strecTaoDRess| 31020 N BEND ST JISREETAODRESS | 52 S Lelawmd s
CITY-ST-ZIP PUNTA GORDA FL 34.CITY-ST-2P for-T chovrlotte. FA, 33952
TINE 1 [ DELETE 41TITLE ’ [CJChange  []Addition
NAME FISHER, BARBARA 4.2 NANE
streeT anoress| 3310 LOVELAND BLVD., #2201 4.3 STREET ADDRESS
arv-st-ze | PORT CHARLOTTE FL s 44CTY-5T-2P 7 -
TILE b ELETE 5.1TMLE ! Y Change ] Addition
NAVE KILBURN, FREDDIE SZNAME DL o' sa Banllail
sweeracoress| 2719 ST THOMAS DR sasRETAORESS | 2o oy W K ey e,
orvstae | PUNTA GORDA FL 33950 . s4CITY-5T-2P Po 1t Chatlgtte ” £1.3 375 2
TMLE D KDELETE 6.1 TMLE B k- J [#AChange [ Addition
Nave MURTAUGH, PATRICIA 52NAvE Ma- L ihecolin
sreeTaporess| 2646 PARISIAN COURT 63STREETADDRESS | 4/ ¥-5"S W Essex D
CITY-ST-2P PORT CHARLOTTE FL 33350 64 CITY-5T-2IP Lo4ve Su=4. €4, DYLEL

14. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ho#ida Statflas. | further certify that the information
indicated on this annual repert or supplemental annual 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 my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OK
- I ) g .

(941) 764-1 €59

0061539

CR2E037 (11/98)

2/2(99

Daytime Phone #



