2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

{(UBR)

FILED

Jan 23,2003 8:00 am

DOCUMENT # N42533

1. Entity Name

Secretary of State

01-23-2003 90163 035 ****5] 25

FRIENDS

OF MUSIC OF CHARLOTTE COUNTY, INC.

Principal Place of Business

CULTURAL CENTER OF CHARLOTTE COUNTY, INC P.O. BOX 435964
2280 AARON ST PORT CHARLOTTE FL 33349
us

PORT CHARLOTTE FL 33852
us

Mailing Address

N

I

Il

I

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt #, elc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0259462 Applied For
n . . | Not Appticaile | .
Zip — = == Country~ It (< Country 5. Certificate of Status Desired ] §8'75 Addiiional E
ee Required
» 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name SWETT, CeNINIE ),
JUBB, WANDA H Stront Adidress (P.Q. Box Number i\sﬂ\lol Accepliable)
533 SKYLARK LANE (0787 ARROWHEAD DR.
PORT CHARLOTTE FL 33952 -
Cit [} Zip Cod
" Poer CHARLORE FL |"53%x%p

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed na

of registered agent and title if applicable.

{NCOTE: Ragistarad Agent signalure required when reinstating)

DATE

9. Election

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE 0 Delste TITLE TP O Change TSR Addition
NAvE DAILY, JANE R s e MUuRIEL M. VAN PACTE N
STREET ADDRESS | 20519 ALBURY DRIVE smevooss | 633 SKYLARK Lawe N/,
orvst2¢ | PORT CHARLOTTE FL 33952 arestze | foRT CuARLOTTE, L. 33952
ML SD [T oslete TILE ’ O change ] Aduition
NAVE MUHLBERG, MILDRED NAME

- STREeT A00RESS, | 24317. KINTAIL.COURT. S oo [ STREETADDRESS, | = oo 5o 5 m s mrommmei e e -
orv-s-2¢ | PORT CHARLOTTE FL 33980 i oY-S1-2IP
TITLE WwPD P 3 Delete ML PP _ ¥ Change [ Addilion
NAVE SWETT, CONNIE H NAME SWIETT, CoNN E 1
staeeT ADoress | 10287 ARROWHEAD DRIVE STREET ADDRESS | ST
om-s-2p | pORT CHARLOTTE FL 33950 CITY-ST-21P .
TILE PD, P# 51 O vetete TNLE PMT §s) A Change [ Addition
HAME JUBB, WANDA H NAME Tuf? WENDA R
STREET ADDRESS | 533 SKYLARK LANE NW STREETADORESS | & Ly
crv-s-27 | pORT CHARLOTTE FL 33952 GITY-§7-2IP
TMILE ZVPD \STVY O Delete e Ve (FRes Izl Change [ Addition
NAME HOLLINGER, KATHY NAME HOLLUNGER, =T
STREET aD0RESs | 366 SEVERIN ROAD smecTaopREss | STTTNE
orv-s-zP | pPORT CHARLOTTE FL 33952 erry-sT-2IP

. TILE PPD [ZlDeIets TINE [ Change ] Addition
NAME PARVIN, PHILIP E NAME :

! STREET ADDRESS 2395 NUREMBERG BLVD STREET ADDAESS
CITY-ST-2IP PORT CHARLOT'['E FL 33983 CITY-8T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

1EL_ M. VAN PATEN

1-- 03

Fat- 253177

CR2E037 (10/02)



