2001 UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT # 735895

1. Entity Name

BACH FESTIVAL OF CENTRAL FLORIDA, INC.

Principal Place of Business

1052 GLEARVIEW AVE

Mailing Address
1052 CLEARVIEW AVE.

P.O. BOX 2764 P.C. BOX 2764
LAKELAND FL 33806-2764 LAKELAND FL 33806-2764
us Us

ARV

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90158 006 ****70.00

IR

City & State City & State 4. FEI Number Applied For
51'0204813 Not Appiicable
- =
4p Country P Country 5. Certificate of Status Desired IB/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . . 7. Name and Address of New Registered Agent .

MName

STOLZ, MARK A Streel Address (P.O. Box Number is Not Acceptable)

614 LAKE DEXTER CIR

WINTER HAVEN FL 33884
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent anct title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TE D . ™ pelze TILE | »] [Jchange [ Addition
N GOULD-MOHR, RUTH NAvE PAVL REYAOLDS
streeT aooress | 323 LA SERENA smecraooness | (/1] SHADOW —RuN Dz
orv-sr-ze | WINTER HAVEN FL oSt | ¢ AreAND, F 33813
TITLE D 3 elete e O change [ Addition
NAME WHEELER, CAROLYN NAME
stReer aporess | 1950 N. LAKE ELOISE DRIVE STREET ADDRESS
[.om-stze | WINTER HAVEN FL oSt o - . e i = e~ -
MLE S O Delete TMLE [ Change [ Addition
MAME OTTEN, DAVID NAME
strecT ADDRESS | 6125 YARBROUGH LANE STREET ADDRESS
CITY-§T-21P | AKELAND FL CIY-§T-2P
TLE T [ pejete e P I ¢ T M Change ] Addition
NAME STOLZ, MARK A NAME STOL% ALK, A
STREET ADURESS | 4008 MAHOGANY RUN, SE STREET ADDRESS | & (27 Lhrze DEXTER cirn-
ey -3r-21P WINTER HAVEN FL 33884 CTY-SL2P AN § ASTE72— WL‘?J 3 39§¢ .,
TILE P O Delete TITLE v : Change [ Addition
NAME HASSE, MARIE NAME
stReeT ADCRESS | 80 EAST RIDGE DR. STREET AGDRESS
CITY-5T-2P HAINES CITY FL CTY-ST- 2P
TMLE D O pelete TIE [ Change [ Addition
NAME DYER, YOLANDA NAME
STREET ADDRESS | 223 LAKE HARTRIDGE DR N STREET ADDRESS
CITY-ST-2p WINTER HAVEN FL 33881 CITY-5T-ZIP

12. | hereby certify that the information
indicated on this report or suppley
of the corporation or the receivey
changed, or on an attachment

SIGNATURE:

dBplied with this 1|I|n§

g report is true an
ftee empowered
address, with all ofe

M/"Qow

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
accurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
8 s+ as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(863) 32~ 336

7 Daw

Biyume Phore #

25

[¥]

CR2EQ37 (10/00)



