2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42456

1. Entity Name

CHARLOTTE SYMPHONY LEAGUE. INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90065 004 ****6] 25

Principal Piace of Business Mailing Address
211 BAL HARBOR BLVD
PUNTA GORDA FL 33950

us us

POST QFFICE BOX 2212
PORT CHARLOTTE FL 33349-2212

2. Principal Place of Business 3. Mailing Address

NI EHOIAR TR

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

PUNTA GORDA FL 33955

City & State City & State 4. FEI Number Applied For
65‘02%23 Nct Applicable
2Zip Country Zip Country | 5. Certificate of Slatu;s Desired O Eeaa'gfq&:::gﬁo"_a' )
— 6 Na;e;}\?;ddress oi—(;u_r-;;n;e;-l—s—lgr—ea Agent e = 7. Name and A;dress of Neﬁ Regl;;red Agenl*
N . ) ’
™ WPRZ, VIRG ININA
KOHN, DOROTHY Street Address {P.O. Bex Number is Not Acceptable)
10262 SHADOW RUN CT ‘ .
B300 Lovelpmo Blvo #3345/

City

FL

AHAR LoTTE 25990

SIGNATURE _

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, of both, in the state of Florida.

e W W ing NIRGINIA WURZ.

/)T -0

r prnted name of registered agent and tts if applicable.
/7 E A E i

[NOTE: Registered Agent signature required when reinstating}

DATE

" EILE'NOW: &
. FEE IS $61.25

I3 -

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

s, - QFFICERS AND:QIRECTORS

10. ot 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P B Delete TITLE ~ Change [ Addition
NAME KOHN, DOROTHY R‘ NAME WURZ, VIRG s /A ﬂ#- 33a/
STREET ADDRESS | 10282 SHADOW RUN CT smeer aooress | B3 QO AOVELARNVD BLve
onv-sT-2p | PUNTA GORDA FL 33955 CrFY-1-2P PTi CHAR o TTE Fhe 33980
TIIE § . {1 Delete n vV F Ol change BT Adaition
e KILBURN, FREDD! e SANDERS , AV
stretT A00R€SS | 5008-USEPPA CT e g SEETADDRESS. 3&?&9__1«44&5 frwe 7o #29P KD

| omstze- “ | PUNTA-GORDA FL 33950 T eS| Pu/TH GoRoA A B398ER
TITLE P {3 Datete TITLE 7 [ Changa ‘ﬂAddﬂfon
NAME WURZ, VIRGINIA NAME Doerren Rose
STREET ADDRESS | 152 SW LELAND ST SEETAOONESS | 74/ 5T ST7 oAV IDS TK & 7.
crv-st-2¢ | PORT CHARLOTTE: Fi. 33952 aesie | PO TA Golph FL 339520
e ™ . . I Dele TITLE D O Change Addltion
N FISHER, BARBARA P NAVE WATEL FrELL, BET7 a
sTReeT AnDRESS | 3310 LOVELAND BLVD., #2201 STREET ADORESS | 9/ /. F HARBOR BALVEO .
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP PTe L it p o o T~ TE yo» 23 _252-
TNLE D O Delete TIME , HChange ] Addition
NAME BANKARD, 1L.OUISE NAME K" A N; PoROTHY o
STREET ADDRESS | 138 NW BUCKEYE AVE. STREET ADDRESS [ 7 7 g2 R Lot/e 7
env-st-2» | PORT CHARLOTTE FL 33952 s |poprh Goebsd Flo 33955
e D o Kngme TLE Avo VP Ol Change B Addition
NAME MARGE, LINCOLN HAME ‘ o :
STREET ADDRESS | 11345 SW ESSEX DR STREET ADDRESS ’/?9 42?/9/% /egzﬁf/m O, FEFRE
omv-s-2P [ AKE SUZY FL 34266 cirv-S1-2p STH GORpH Fir 3380

ac

changed, of on aAa

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
i gnt with an address, with ail other l'ke empowered.

Date Daytime Phone #

CR2E037 (9/99)



