2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # 735895

1. Entity Name
BACH FESTIVAL OF CENTRAL FLORIDA, INC.

Secretary of State

05-01-2006 90405 049 ****6] 25

Principal Place of Business

- OBP-EEARVIEW-RYE—
R-O-BOK-27 o
HAKELANDFE-33806-2764-U5~

Mailing Address
—JBb-ELEARVIEW-A¥E—

P.0. BOX 2764

LAKELAND, FL 33806-2764 US

quyeovr>

AR

2. Principal Place of Busingss , 3. Mailing Address
i LakeDeyreq Livede
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (11/05)
City 8‘ State City & State 4. FEI Number Applisd For
Wiintesr Haven, FL 51-0204813 Not Applicable
Zip Courtry Zip Couniry ) $8.75 additional
2 %sg L—& ol 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name
STOLZ, MARK A

‘614 LAKE DEXTER CIR

Street Agdress (P.Q. Box Number is Mot Acceptabie)

WINTER HAVEN, FL 33884

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered-agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signature, typed ar printed name of registered agenl and ttic f applicable.

(NOTE: Registerod Agent elgnatuic requirod when reinsiating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Furid Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS | IEEE ADDI(TIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE [JChange [ Addition
HAME WHEELER, CAROLYN NAME
STREET ADDAESS | 1950 N. LAKE ELOISE DRIVE STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33 ¥% 4 CITY-ST-2P
TILE D O Delete THTLE O change  [J Addition
NAME GARRITY, EUGENIA ' NAME
STREEF ADORESS | 4138 SOUTH POLK AVENEH AVZnue. 33313 STREET ADDRESS
CT-ST-2F | SANT-PETERGBURGF—33743- L-aLeland L CITY-51. 7
TN = 4 [ Delets TE O Change  [F Addition
NAME STOLZ, MARK A NAME
STREET ADDRESS | 614 LAKE DEXTER CIR STAEET ADDRESS
CITY-ST1-ZP WINTER HAVEN, FL 33884 CITY-ST-21P
TITLE A [ Detere TITLE O Change (] Addition
NAME HASSE, MARIE NAME
STREET ADDRESS | 80 EAST RIDGE DR. STREET ADDRESS
CITY-57-2P HAINES CITY, FL 3 3¥ 44 CITY -5T-20
fINE o B Delete me O Change [ Agdition
NAME DYER, YOLANDA HAME
STREET ADORESS | 223 LAKE HARTRIDGE DR N STREET ADDRESS
CITY-5T-ZIP WINTER HAVEN, FL 33881 CITY-ST-2P
TMLE T [ Delete TITLE [ Change [ Addition
HAME SCAMEHORN, JANE NAME
STREET ADDAESS | 3207 ABRON-EOVE W evown dove STREET ADDRESS
CHY-ST-2P WINTER HAVEN, FL 33884 CiTY -S1-2IP

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

' that the information supplied with this filing does not quallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indic:ated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receivar or trustee empowered to exacutea this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

TJane W. Scamehon
Tyeasures

+BMTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

H-2% Dp

Dayhme Phona #

vy



