2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742199

1. Entity Name

MELBOURNE CHAMBER MUSIC SOCIETY, INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90054 004 ****61 .25

Principal Place of Business Mailing Address
P O BOX 033403 P O BOX 033403
PO BOX 033403 PO BOX 033403
INDIALANTIC FL 329030403 INDIALANTIC FL 32903-3403
us
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59—1812342 Not Applicable
Zi Count z Count it
® ountry P ountry 5. Cerlificate of Status Desired | $8'75 Addltlonai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NS DD B, clPARKE
FLEI'CHER, JAMES B Street Address (P.0. Box Number is Not Acceptable)
260 S FRONT ST #404 U frSETTY VS
MELBOURNE FL 32901 < —
it — Zip Co
'GhrEary” By FL | 5932

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

SIGNATURE %ﬂMZ XWM 'DA\ED e (‘ L‘ARkE TREA\)‘-’LQEQ l+ “ q { '

Slgnalure typed or pnr%ed nams o! registered agent and title if applicable. (NOTE: Registered Agent signature ree’uwred when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Depanment of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete THLE Fpb {1 Change ddition
A BERTSCH, WILLEM a NAME BT ECH, AR o
STREET ADDRESS | 501 S. SONORA CIRCLE STREET ADDRESS 551 €. Sop/orRs C/BOLC
orv-sT2f | INDIATLANTIC FL 32903 Giry- -2 INDIRLBNTIC; F- 32403
TimE SD JH Delete I TITLE > [ Change  RAddition
NAME ROACH, JULIA MRS. NAE Dess 5 M. WolleyiT
STREET ADDRESS | 768 KIW] COURT STREET AODRESS | S & fOVVIERA Bewd
are-sT-2¢ | INDIALANTIC FL 32903 cry-ST- 2P INDIHPELPATIC, Ft. BdGp3
TILE iy X Celete TILE 7D © [change  PRacdition
NAME FLETCHER, JAMES B : HAMIE CLARKeE, PRI P
street A00RESS | 9960 S FRONT ST #404 STREET ADDRESS 74 01}’5 ETTH DRk
sr-s2¢ | MELBOURNE FL 329017374 Giry-s1-2 SRIEUITYE BEFev, Pt 3253 F
TITLE VD Delete TILE vD [ Change ddition
HAME MINOVITCH, EVE M.D. > NAWE KRAFE, TdHN \T; s
STREETADDRESS | 1801 ROCKLEDGE DR. sHEETAORESS | ST flfo FHELL CORIES.
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP INIDACRVTIE, FL. 3 20>
TITLE D ﬂ Delote TITLE ' Olchange [ Addition
NAME VOGEDING, DAVID NAME
STREET ADDRESS | 1555 N. HIGHWAY A1A § STREET ADDRESS
CITY-ST-71P INDIALANTIC FL 32903 CHTY-ST-21P
TITLE 1 Delete TITiE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapte
changed, or on an attachment with an addregs, with all other like empowered.
+

SIGNATURE: A .J)DMM@L

r 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Hligfor _(32)779-2937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

DCate Daytime Phone #

%

CR2E037 {10/00)



