. 2001 UNIFORM BUSINESS REPORT (UBR) - Mar 02F 1216%11)8:00 am

DOCUMENT # N42533 ™~ Secretary of State

1. Entity Name
02-09-2001 20189 002 ****g]1 .25
FRIENDS OF MUSIC OF CHARLOTTE COUNTY; INC. 0002001 90186 0L ==erog 2
Principal Place of Business Mailing Address
PORT CHARLOTTE CULTURAL CENTER FO. BOX 80M ‘
2280 AARON ST PORT CHARLOTTE Ft. 319438041 ' Ty
PORT CHARLOTTE FL 33352 us ’
us
rrmssrmamre— s |[AIDAIEIAARARINL
Suite, Apt. #, etc. Suite, Apt. #. alc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
. " © 7 650258462 Not Applicable
.%ipv-—-.. ) - :9_?”“_‘1 R Zip. .. . _Eizmz_' .- |-5-.Certificate of Status Desired ,_,H_, _ﬁ:ggﬂxg&@ﬂa’ -
§. Name and Address of Current Registered Agent . 7. Name end Address of Now Reg!stered Agant - -
7 — - - Name —_— o iy - e T T
~ T T :&a; (;. 44}?8&‘”
GRAS, EDWIN C Streel Address IEO Box Number is Not Accaptable)
23053 WESTCHESTER BLVD . -
APT G315 : datladZ . £
Cil - Zip Code
PORT CHARLOTTE FL 33960 “Dorer Caarsorre FL |
B. The above named antity subrmits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the state of Florida. 3 3 9 Hal
SIGNATURE ? ARSES Sl PO/
Shgnaiure, typad or prinmd name of 1egisiered agent and lits i applicad OATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 TrustFund Conibution. — [1 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e D X Delets M Dlte. PRESIDENT M Change  [J Additen | S
NAME VAN PATTEN, MURIEL M NAME cw ANDA M. du QP s
sTReeT ADoRESS | 533 SKYLARK LANE SRETARESS | A3 R DIYLAR ANE N W §
orv-s1-2» | PORT CHARLOTTE FL 33952 ovsz | P 0 : A 2
e D B Defee mE 9 TRME"i T MR Chage (] Aion | &
NAME GRAS, EDWIN C NANE PauL & LARSEN
STheET AbORESS | 23053 WESTCHESTER. BLVD, G35~ — .. - - smeroonss | PO Box~FOY fm e ol N
arv-si-2¢ | PORT CHARLOTTE Fi 33980 on-stze | Pp
me | D o _ . 3 Delaie mE Pl Co-PESIDENT P Crange__ [ Agditlon |
[ “NOONAN; JAMES P e T T PHILIP £ PARVIN Bwo '
smeETaRess | 18502 AYRSHIRE CIR - | rmeees | o3 es VurEMBERS Blv
an-s-2¢ | POAT CHARLOTTE FL 33948 a5 | PorpT CHARLETTE , PL 33993
TE O pelere e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-.2P COY-§1-2P
TINLE O Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$T- 0P CITY-S§1-27
e ' ' 0 Delete TE _ OJChange [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP cIry-§7-7p .
127 ) heraby certify that the information supplied with this filing does not qualify for tha exemplion stated in Section 119.07¢3)(i). Florida Statules. | turther certify that the inferrnation
ingicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustes empowsred 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE:




