2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

May 18, 2005 8:00 am

DOCUMENT # N42456

1, Entity Name

CHARLOTTE SYMPHONY LEAGUE, INC.

Secretary of State

05-18-2005 90030 001 ****61.25

Principal Place of Business
271 BAL HARBOR BLVD
PUNTA GORDA, FL. 33950 US

Mailing Address
P.0 BOX 510785

PORT CHARLOTTE, FL 33949-2212 US

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt, #. eic.,

Suite, Apt. #, etc.

04272005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied F
65-0200323 Not Applic
Zip Country Zip Country 5. Certificate of Status Desired g 38'75 Additional
Fee Required
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name

CASTRO, PATTY
34951 WASHINGTON LOOP RD
PUNTA GORDA, FL 33982

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and acc
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tilla If applicabls (NOTE: Ragisterad Agent signature requirad when reinsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 10
TME P HDeleie TeE V [ Change g Ad
WAME KILBURN, FREDD! NANE SAvAR A /?/2 om S [
STREET ADDRESS | 5006 USAPPA CT STREETADDRESS | /&7 5
omv-sT-zp | PUNTA GORDA, FL 33950 GITY-S1-20 }ﬁp/f / /),é o7 %E/ /‘Z 23952
TME \ [ belete TME Change [ Ad
NAME REYNOLDS, HELEN NAME ,f/e, Jo. N 4&)//\)::/;&5"
STREET ADDRESS | 104 SW LELAND ST i | s,
cy-st-z2p | PORT CHARLOTTE, FL 33952 SAEILAY i
e v ,Q’Deme ME = ' ) AAS Fe [ Change Ad
NAVE FEHR, MARY LOU NAME A OIP- ARR Yy, 7_6.. ®
STREET ADORESS | 627 BAL HARBOR BLVD. SIREET ADDRESS 9’23’7»‘7‘ oA/
Gn-sZP | PUNTA GORDA, FL 33950 CIY-ST-2P CA AL /o ya f'& £ L J3F 2
TIME T 3 pelete TME @ [ Change a\m
NAME ALBARRAN, BETTE NAME i, /~7n,7"£.5 _{_
STREET ADDRESS | 1576 AQUI ESTA DR. STREETADDRESS | /{3 La 2 N o@a// es Co wr
arv-s2p | PUNTA GORDA, FL 33950 cory-St-2P /u. ~1A Cosd A, FL 33 %4’5"
me ] 1 petete TmE ang
NAE BAUMAN, LINDA NAVE /V/ﬁwe e Shaan DP ers O ;}nj/ o a(/i-/\/
STREET ADDRESS | 2320 VIA VENETO DR. STREET ADDRESS 400 S 0L 2 (\/’7‘0 Yy r—-
omr-s-2p | ,PUNTA GORDA, FL 33950 ev-s-2P ﬁu 1o Gf,p,q,;P;q Fb  JF395 o
T D [ Delete TITE [ Change Qﬂm
MME | KNAPP, JUDY A 7"1"/ ;6:1, S
STREET ADORESS | 3542 WHIPPORWILL BLVD STREET ADDRESS 74 rie ) oie r2 ‘)"
oTv-sT2¢ | PUNTA GORDA, FL 33950 ov-s1-29 M Al jotte  F Ll B3583

12. | hereby certily that the information supplied with this filin, g does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statules | further certity that the informati

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or direc

of the corporation or the recaiver or trusiee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bilock -

changed, or on an attachment with an addrass, with all other like empowered.

Dette. X Lbarre

é\

Haz/es  FH-639-F§F39



