FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT QOF STATE .
RO R wmpee | Feb 04 1998 8:00am

i 998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # N42533 (2)

1. Carpozation Name

FRIENDS GF MUSIC OF CHARLOTTE COUNTY, INC.

L

Principal Place of Business Mailing Address
710 SPRINGLAKE hw 710 SPRINGLAKE NW 3. Date Incorparated or Qualitied
PORTCHAROTTE FL 33952 PORTCHARQTTE FL 33952 03/18/1991
us us -
4. FEI Number Applied For
, 65-0250462 | [Mot Applicable
2.. Principal Place of Business 2a. Mailing Adiiress -
ancip ing Adtlre 5. Cerfificate of Status Desired L1 $8.75 Aaditional
21 2SI _ __Feg Required
Suite, Apt. #, atc. Suite, Apt. ¥, etc. . 6. Election Campaign Finanging $5.00 May B
E’ —:.;i Trust Fund Contribution [l Addad to Fees
City & State City & State 7. is this nonproflt corporation a homeowners association?
E‘ El o |:| Yes mNo )
Zip Country Zip Country 8. This corparation awes or has paid the current year Intangible
24] |25] |29] |30] Personal Property Tax due June 30.  [1Yes [M No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RANDAI.L, CLARENCE 82| Street Address (F'-.OA Box Nu}ﬁzie} is Iii'cit Acceptable) -
710 SPRINGLAKE, Nw e
PORT CHARLOTTE FL 33952 &3
84| City - FL tasl ZpCads
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or botk, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE : i . - e,

Signature, typed o printed narg of reglstarad agent and title if applicable. - (NOTE: Registered Agert signature ragulrad when reinstaling} L . DATE e
iz OFFICERS AND DIRECTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D LI DELETE 1.1 THLE [J change [ Addition
HaME CADDOO, LUCULLE & 1.2 HAME
stazer aporess | 2165 EL CERITO CT 1.3 STREET ADDRESS
CITY-51-2P PUNTA GORDA FL 14CITY-ST-2P e
TME P L] CeLErE 21 TITLE [T Ghange ] Addition
NAME HEMMERLE, BETTY 22 NAME
staeer apoRess | 1601 PARK BEACH CIRCLE ’ 2.3 STREET ADDRESS ;
CITY- 5T-ZIP PUNTA GORDA FL 2.4 CITY-$T-2IP i
TILE D 1 DELETE 3.1 TITLE [_JChange 1 Addition
HAME GRAS, ALTA 3.2 NAME .
swmeer aporess | 1557 DORGHESTER ST. 3.3 STREET ADDRESS
CITY-8T- 2P PORT CHARLOTTE FL B 34, CITY-ST- 2P ] .
THLE D L1 oeLETE 471 TILE [T Change LT Agdition
NAME HALEENBECK, EVELYN 4,2 NAME
smeer apDRess | 4158 TAMIAME TRAIL A-2 43 STREET ADBRESS
CITY-5T-2P CHARLOTTE HARBOR FL 33952 o 4.4 GITY-ST-ZP L o
TITLE D T DELETE 5.1 TILE [Tchange [T Addition
NAME RANDALL, KATHERINE 52 NAME
smeeracoress | 710 SPRING LAKE BLVD. 5.3 STREET ADDAESS
CAY-ST- 2P PORT CHARLOTTE FL 5.4 §iTY-ST-21P ) .
TITLE L DELETE 6.1 TMLE [Jchange [ Addttion
NAME 5.2 HAME
STREEY ADDRESS 63 STREET ADDRESS
GITY-ST- 2P 64 CTIY-ST-2IP B
14. | hereby certily that the Information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under calh; that | am an
ctficer or director of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E037 (10/97)




