2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42456 = Jan 22,2001 8:00 am
- Ery e Secretary of State

CHARLOTTE SYMPHONY LEAGUE, INC. : 01-22-2001 90130 002 ****51 25
Principal Place of Business Mailing Address
271 BAL HARBOR BLVD PCST QFFICE BOX 2212 10
PUNTA GORDA FL 33950 PORT CHARLOTTE FL 33343-221
us us C0007495 |
T s NN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'02m323 Not Applicable
Zip Scountry - m——aem) L AP h Country 8. Cenrtificate of Status Desired & ?8'75 Additional— ™
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N;
" SHULELS  feA
WURZ, VlRGlNlA Street Address (P.Q. Box Number is Not Acceplable)
0 LOVELAND BLVD ) 7
preet 2500 LAShiworad) 209 RD
City Zip Code
PORT CHARLOTTE FL 33880 PonwTh Goeps FL | %%200

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE % (‘f M /- 72/

Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE p N Delete TILE V P O Change ,Q/Addilion
NAME WURZ, VIRGINIA NAME 7N P ST Lo
STREET ADDRESS | 3300 L OVELAND BLVD #3301 STREET ADDRESS | 2.6/ Ptsor'p0 2 A5 /h/j?"o sLLep A L
om-51-2P PORT CHARLOTTE FL 33980 ciry-St-21p T FoRpx 2 32FE2
TNE S [ Delete TITLE [ Change [ Addition
HAME KILBURN, FREDDI NAME
STREET ADDRESS | -5008  USEPPA CT N e STHEET ADDAESS . - -
omv-st2¢ | PUNTA GORDA FL 33950 ciy-51-2¢ B
me VP et e SLES XATrange [ Adgition
NAME SANDERS, ANN & NAME SHLEL S /f”/y £D
STREET ADDRESS | 32000 WASHINGTON LOOP RD STREET ADDRESS | 2 G2 O L) SRS # /G 7 < v LOSY
trv-s1-2¢ | PUNTA GORDA FL 33962 NS | Opa 7H Fok sy A 3IPES
TMLE T O velete TMLE [ change [ Addition
NAME COTTEN, ROSE NAME
STREET ADDRESS | 2415 ST DAVIDS ISL. CT STREET ADDRESS
or-s-2P | PUNTA GORDA FL 33950 civ-sr-2p .
TLE D 3 oelete TITLE : [J Change [ Addition
NAME BANKARD, LOUISE NAME
STREET ADDRESS | 138 NW BUCKEYE AVE. STREET ADDRESS
orv-st-2¢ | PORT CHARLOTTE FL 33952 cy-st-2p
TITLE D 1 Delete TITLE [J change  [J Addition
NAME KOHN, DOROTHY NAME
STREET ADDRESS | 10282 SHADOW RUN CT STREET ADDRESS
orv-sI-ZP | PUNTA GORDA FL 33955 om-§1-2p

12. | hereby certilg that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 ar frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlac! with afy address, with all cther like gmpowered.

SIGNATUR

e LosEppe e Correp) 1-70f )55 g2

SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

00TC "3

CR2E037 (10/00)

1



