2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42533

1. Entity Name

FRIENDS OF MUSIC OF CHARLOTTE COUNTY, INC.

FILED

Principal Place of Business

PORT CHARLOTTE GULTURAL CENTER P.0. BOX 8041
2260 AARON ST

PORT CHARLOTTE FL 33952 us

us

Mailing Address

PORT CHARLOTTE FL 33949-804t

U ATV O UY

2. Principal Place of Business

3. Mailing Address

NI

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 Q0088 046 ****6] .25

A

City & State City & State 4. FEI Number Applied For
65‘0259462 Not Applicable
Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired 3| $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent . 7. Name and Address ot New Registered Agent -
Name
Sireet Address (P.O. Box Number is Not Acceptable
GRAS, EDWIN C { plable)
23053 WESTCHESTER BLVD
G315 Cit Zip Cod
ode
PORT CHARLOTTE FL 33980 y FL %P
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed ar printed name of registered agent and tile if applicabla. (NOTE' Registered Agent signature reguired when reinstaling} DATE

FILE NOW:
FEEIS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
THLE D [ Delete TITLE D [ Change BT Addition g
N VAN PATTEN, MURIEL M NAME sAMES P, . NesnAn e
STREET ADORESS | 533 SKYLARK LANE swerTiooiess [ 18 602 AYR SHiRE CLReLE 3
onv-s1-27 | PORT CHARLOTTE FL 33952 CiTY-57-2P Pokt CHARVoT7E ,FFL 33948 &
TITLE D : B Delete TITLE [ chenge T Acdition | O
NAME DIDOMENICO, ELIZABETH A NAME
 STREET ADORESS | 4374 NORTHSHORE DRIVE STREET ACDRESS

Civ-51-2¢ | PUNTA GORDA™FL 33980 T T ) om-sT-p = - -

TITLE D O elete TITLE (O change  [J Addition
NAME GRAS, EDWIN C NAME

STREET ADDRESS | 23053 WESTCHESTEH BLVD_ Gais STREET ADDRESS

CITY-ST-2IP PORT CHARLO]TE FL 43980 CITY-ST-2IP

TITLE 3 Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-7IP CITY-$T-2IP

TMMLE . O pelete TIMLE [] Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 cath; 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 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

- Elolgmune P8 EREDE b €. 6@AS  3-r1-00

Y47 -blY-0%70

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



