- FILED
2004 NOT-FOR-PROFIT CORPORATION  Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N42533 02-20-2004 9001 5 049 ****6] 25

1. Entity Name
FRIENDS OF MUSIC OF CHARLOTTE COUNTY, INC.

Mailing Acdress

1 94018552

2. Principal Place of Business 3. Majling Address H"Hm I" I|||| ”||| |”“ m“ H“ I‘IWI“I"“ |ml “

_/026’7 /JRRWHE'AI,D [9281 ero_okea& Drive s
Suite, Apt, #, etc. Suite, Apt. #, stc. 01202004 Chg-NP CR2E037 (10/03)
&
City & State City & State ' 4. FE| Number Applied For
PuNTA coRDA Fi | Rmte Gorda FL 65-0259462 Not Applicable
32":3 1Y) z:"in;_r;‘ 32.'5"96—0 (TQ””W 5. Certificate of Status Desired [ fesegesq Addiionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name ’

SWETT, CONNIE H
10287 ARROWHEAD DR Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33950

. City FL | Zlp Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agenrt.

SIGNATURE

Signatura, yped or printed name of registered agert and thle if applicable. {NOTE: Ragistered Azuem' signatire required when reingtating) DATE

- ,—_F;ﬁ“g-ﬁég]s‘ssﬁzg,'“ TN T 8. Election' Campaign Findncing © T 66,00 May Be i ’*Tmﬁkﬁhéékm;ﬁﬁﬁle tO; .

Due by May 1, 2004 Trust Fund Contribution. a Added to Foes """, 'Rerida.Départment of State’ :
1. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 16
me TD ﬂuamg TILE Ve h O Ghange  [Paddtion
NAME VANPATTEN, MURRIEL M _ NAME Beth Van Voorhees
STREET ADDRESS | 533 SKYLARK LANE NW STREET ADDRESS | 2. & Medo.lis} Place
omv-st-2¢ | PORT CHARLOTTE, FL 33952 CITY-ST-21P Rotunda Werh FL 33947
TITLE SD ﬁDelete TITLE Sh ’ M change [ Addition.
NAME MUHLBERG, MILDRED NAME GG_' Cﬂ.S -
STREET ADDRESS | 24317 KINTAIL COURT sweeonress | D14y Pe .-.‘g, ,-ou_al. ed,
CITY-5T-2P PORT CHARLOTTE, FL 33980 CITy-51-7Pp Pura 4 g gia_ £ 339% 2
TILE 1WVPD [ Delete TITLE P ﬂChange 1 Addition
NAME SWETT, CONNIE H NAME .
STREET ADDRESS | 10287 ARROWHEAD DRIVE STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33950 Cnv-s-7ip
TILE PD © ) ekeln TILE Pest Presiden T B Change [ Addition
NAME JUBB, WANDA H - NAME
STREET ADDRESS | 533 SKYLARK LANE NW STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITy-ST-2IP
TITLE 2vPD Iﬂoelele TILE T D [ Change ﬁ Addition
NAME HOLLINGER, KATHY NAME Perthuan Pell
STREET ADCRESS | 366 SEVERIN ROAD smeeranceess | §720 Heyacindh Road §o
cmy-s-2F | PORT CHARLOTTE, FL 33952 CITY-ST-2P Venice, Ft 34293
TITLE O petste TITLE y [0 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-$T-21 S : CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with Wl]ke empowered.

SIGNATURE: M DAY przve o PELL %/’7/"7‘ 99 Hop § SP2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




