2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735895 FILED
1. Entity Name A l' 26, 2000 8:00 am
BACH FESTIVAL OF CENTRAL FLORIDA, INC. ecretary of State
04-26-2000 90139 029 ****g] 25
Principal Place of Business Mailing Address
1052 CLEARVIEW AVE 1052 CLEARVIEW AVE.
P.O. BOX 2764 P.O. BOX 2764
LAKELAND FL 33806-2764 LAKELAND FL 33806-2764
us us
R v ARV AR IR A
Suite, Apt. #, stc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Applied For
510204813 Not Applicable
Zip ) Country Zip - Country 5. -Cérﬁfi::;-t-e Of‘élatus Desired |j ?8'75 A_ddilional
ee Required
6. Mame and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
STOLZ, MARK A Street Address (P.O. Box Number is Not Acceptable)
614 LAKE DEXTER CIR
WINTER HAVEN FL 33684 , _
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title If applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
!
' FILE NOW: 9. Election Campaign Financing $5.00 May Bo -Make Check Payable to
| FEE IS 361.25 Trust Fund Contribution. 00 Addedto Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ palate TITLE D (] Change Mdilion
DA Dyer
NAME GOULD-MOHR, RUTH NAME DHLAN
STREET ADDRESS | 323 LA SERENA STREET ADDRESS YZ-'Z-?) Ace HanereiDee P2 W
orv-sT-2¢ | WINTER HAVEN FL orv-stze | )N Rven), P B 3K &/
TIE D M Delete TS ) [ Change [E/Addi(ion
NAME L R AOLDS

NAME WHEELER, CAROLYN
STREET ADDRESS | 1050 N.-LAKE ELCISE DRIVE —
corv-sT-2P | WINTER HAVEN FL

sreeronness | 71 1 1 _ S Daed r_ON ©2—. -
CITY-ST-2IP V-CLA'!UD,, FL 2, 39,5

TLE Ol Change  [(Addition

NAME et rice.
sTReeT A0CRESS | 6125 YARBROUGH LANE STREET ADDRESS | IOSST (M) LA K e Hamitron Drve

CTSTZe | LAKELAND FL o-Ste ) (NI pHVEN, P D 3R]

TME S ‘ [J Delete
NAME OTTEN, DAVID

STREET ACDRESS | 4008 MAMOGANY RUN, SE STREET ADDRESS | RPE 0, T i »§S I7.

o527 | WINTER HAVEN FL 33884 sty e ALEred, fFc 33860

TITLE P 1 Delete TTLE ! [] Change  [] Addition
NAME HASSE, MARIE NAME

sweer Aooress | 80 EAST RIDGE DR. STREET ADDAESS

CITY-ST-2IP HAINES CITY FL CITY-ST-2IP
TITLE . TITLE {7 Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

] Delete

it T 1 Dalete Tme P C] Change [ adaiion
NAME STOLZ, MARK A ' NAME BoB MQuire

12. | hergby certify that the informatio pplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicatéd on this report or supptemential report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or tifistee empowered tO execute this repgrfas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with glr-address, with all other I ks
SIGNATURE: / =7 e 4[// f?/p?m
siGNATURE AND TYPED OR PHINTEDfIIEgF SIGNING omcﬁlm—:mn f t )ﬁare Daytme Phone ¥

&

CR2E037 (9/99)



