L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42533 Feb 25, 2002 8:00 am

1. Entity Name S t f St t
FRIENDS OF MUSIC OF CHARLOTTE COUNTY, INC. cretary o aw
02-25-2002 90044 050 ****g] 25

Principal Place of Business Mailing Address
PORT CHARLOTTE CULTURAL CENTER F.0. BOX 8041
| 2280 AARON ST PORT CHARLOTTE FL 33545-8041
PORT CHARLOTTE FL 33952 us
us
FE o T MR AR E A
o O Bor 44594
Suite, Apt. #, etc. C ‘ j;"(’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Errt &a\m b‘ﬁ(e Fe. 650259462 Not Applicable
Zp Couatry 5% ¢ f :q E{O untr;q- 5. Certificate of Status Desired O i’ae.ggqﬁ:ﬂ:[ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* Wanda 4 kb
GRAS' Eﬁ_WIN c e P v /? Streest A%d?,s (P%t):’l?;n; r isﬁc;;czeplab}e)
23053 WESTCHESTER BLVD , -/ =T
APT G315 , s __
ty ip Code
PORT CHARLOTTE FL 33980 Port Chalotfe FL | $3%s2

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

smmmunE_,%zé )%—QMJZZ V\Iandg B’ SQL

Signature, typed (?r printed qﬂ:rrwe of ragisﬁ(ed _agenr and titla if applicable. {NOTE: Registerad Agent signaturg requirad whan reinstating) DATE
L . :
- . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Addod to Fees Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DEHEHCTOHS IN 10
TITLE D ﬁ Delete TITLE /Tr eas. Dir [Z] Change ﬁAddilion
NAME VAN PATTEN, MURIEL M NAME Jane R. Daily
sTREeT ADDRESS | B33 SKYLARK LANE STREET ADORESS 20519 Albury Dr.
crv-s-z¢ | PORT CHARLOTTE FL 33952 ciry-1- 2P Port Charlotte, FL 33952
TLE D B Delere TimE Sec./Dir [0 Change B Addition
HAME GRAS, EDWIN C NAME Mildred R Muhlberg
sTReeT ADDRESS | 23053 WESTCHESTER BLVD, G315 STREETADDRESS | 24317 Kihtail Court
omv-s-2p | PORT CHARLOTTE FL 33980 crm-St-2° Port Charlotte, FIL 33980
me |D R Delee T First V Pres/Dir {7 Change  [] Addition
NAME ‘INOONAN, JAMES' P ™ — '~ Te—r - e~ cgnnde-H-SWe bt e - . .
sTreeT anoress | 186802 AYRSHIRE CIR STREET ADDRESS 10287 Arrowhead Rrive
orv-s-2¢ | PORT CHARLOTTE FL 33948 CITY-ST-2IP Port Charlotte. EL_ 32450
TME ocp 71 Delete TILE ﬁifs_re s/Director T J@ Change [ Aadition
NAME JUBB, WANDA H NAME 1B /
sTReeT ADORESS | 533 SKYLARK LANE NW J STREET ADDRESS
orv-s1-2¢ | PORT CHARLOTTE FL 33952 oimy-ST-2P ’
TITLE ) M Delete THLE Second V Pres/Dir (7 change & addition
NAME LARSEN, PAUL G NAME Kathy HOllinger :
sreeT ADDRESS | PO BOX 8041 STREET ADDRESS 366 in rd
crv-sr2¢ | PORT CHARLOTTE FL 33952 st |0 S hariotte. EL. 33952
TILE bcP O Celeta TILE o v}.‘pres 40 ’ {:Change [ Addition’
N PARVIN, PHILIP E e Past-bres/Div. : T
stReeT ApoRESS | 2395 NUREMBERG BLVD STREET ADDRESS
arv-57-zF | PORT CHARLOTTE FL 33983 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or frustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my nare appears in Bleck 10 or Block 11 if
changed, or on an artachment with ar address, with all other like empowered.

SIGNATURE: SMF/{/E

LAy Lt/‘?ﬂ.m A R
SIGNATURE ANE PED OR PRINTED NAME D

). WI G OFFICEI: ©OR DIRECTQR Dale Daylime Phone #

-

CR2E037 (9/01)



