2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742199

1. Entity Name

MELBOURNE CHAMBER MUSIC SOCIETY, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90249 026 ****6] .25

Principal Place of Business

P O BOX (33402
PO BOX (33403
INDIALANTIC FL 32903-0403

Mailing Address

P O BOX 033403

PO BOX (33403
INDIALANTIC FL 32903403
us

2. Principat Place of Business

3. Mailing Address

(T

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-1812342 Not Applicable
Zip : Country Zie Country 5. Certificate of Status Desired d ?g-gesqlﬁ?:;ﬁonal
- 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nave S AMES B. FLETTHER.
PRIAL, SHELDON U S PO EB I EF ) of s 4-
334 LOFTS DRIVE -
MELBOURNE FL 32940 = e
Y MELBoIRNE FL Z§. y 2y,

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.

/

ztm I//‘z/ /waa-a

SIGNATURE mfj BFL‘E[ZM’?

Slanature, typed or printad nama of registered agant and tite it 2pplicabl /T 7T (NG, Registerad Afant signal
St =t e e

DATE

re required when reinfing)

FILE NOW:
FEE IS $61.25

Trust Fund Contribution.

9, E\Mign Financing
a

[4

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. " OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TC QFFICERS AND DIREGTORS IN 10

TITLE PD o [ Gelete TLE (] Change [ Addition
NAME BERTSCH, WILLEM NAME

STREET ADDRESS | 501 S. SONORA CIRCLE STRECT AODRESS

crv-si-2P | INDIATLANTIC FL 32903 _ GITY-ST-20P

TME $ . : : KDe\eie TILE 5/2) [ change D addition
NAME SERODY, ROBERT NAME s, IR KRoAcH

STREET ADDRESS | 3406 MAZUR DRIVE SIREET ADORESS | P & A7V covrer—

oTY-sT-2P - | MELBOURNE FL 32901 - CV-SIP - | JAMBIRL ANTTE , Fis 3403 -

TILE ™ .. - 5 Delets TILE /) T T Ochange P addifion
e PRIAL, SHELDOM AN FANES B. FETEHER

STREET ADDRESS | 334 LOFTS DRIVE stiesTaooness | Ro2GoO . FRRONF S BFOF

civ-st-2 | MELBOURNE FL 32940 avsize | SHELROURNE, F. Bugpf(- 73 74

TITLE 'vD O Delste TITLE ’ [ Change [ Addition
NAME MINOVITCH, EVE M.D. NAME

STREET ADDRESS 1 1801 ROCKLEDGE DR. STREET ADDAESS

cry-st-2¢ | AOCKLEDGE FL 32955 CiY-§3-2IP

TITLE p [ celets TILE {J Change ] Addition
NAME VOGEDING, DAVID NAME

STREET ADDRESS | 9555 N. HIGHWAY A1A STREET AGDRESS

CITY- ST 2P lNDMN“C FL 32903 CITY-ST-2IP

TITLE ’ . O Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

12,4 hgre\-a;:eﬂ'ﬁy that the information supplied with ihis filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or syoplemental report is true ang accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the rec
changed, of on an attachm

SIGNATURE:

or trustee empowered 1§ exa
ith an address, wj b

ute
gpowgred.

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

( SIGYATURE AND TYPED OR pWs OF SIGNING OFFICER OR DIRECTOR

% Y 3/-734-307
( / Dawa ” Daytime Phone 4

CR2E037 (9/99)



