FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 712804

1. Corporation Name

VERO BEACH MUTUAL CONCERT ASSQCIATION, INC.

Mailing Address

POBOX 4024
YERO BEACH FL 32964-4024

Principal Place of Business

F.O.BOX 4024
VERO BEACH FL 32964-4024

FILED

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90012 046 *456] 25

MR

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] [26] (5/24/1967
Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FEi Number Applied For
|22 (27] 536190050 Not Applicable
City & Stat City & Stat iti
23] v R 5. Certifcate of Status Desired [ $8.75 dditional
23 E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
;] Eﬂ ?9-1 W Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WITTEN, CORA 82| Street Address (P.C. Box Number is Not Acceptable)
1995 WINDWARD WAY
VERO BEACH FL 32963 82
84 City

85| Zip Code

LI

office or registared agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 517.1508, Fiorida Statutes, the above-named corporation submits thié statemént for the p
e was authorized by the corporation's board of

(lﬁ‘recturs. I'hereby adcep@

urpose of changing its registered
the appointmant as registared; :*
R L3 ' E

ot

Signatura, typed or prated name of registered agant and titte if applicable. (NOTE: Registersd Agent signature requirsd when reinstating) DATE
7. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME sD [ DELETE 15 TIMLE o (Change [ Addition
NAME ALLEN, BRENDA 1.2NAME
sreevaobress| 411 PEPPERTREE DR NORTH 1.3 STREET ADDRESS
CITY-§T-2P VERQ BEACH FL 32963 14 CITY-ST-2P
TITLE P ] DELETE 24 TME [ClChange [ Addition
NAME WITTEN CORA 22 NAME
streeTaooress| 1995 WINDWARD WAY 23 STREET ADDRESS
CITY-$T-2F VEROQ BEACH FL 32963 2.4 CITY-ST-2P
TIMLE T 3] DELETE 31 TME DOJChange [ Addition
NAKE DEVITT, FRANCINE 32NAME
smreeraooress| 1155 BOWLINE DR 33 STREET ADDRESS
CITY-ST-2F VERO BEACH FL 32963 34 CATY-ST-2P
TMLE D [ DELETE 41TME [JChange [ Addition
NAME MANK, PHILIP 4. 2NAME " . .
ereer Aporess | - 6300 8TH STREET 43 STREET ADDRESS * e :
CITY. ST- 2P VERQ BEACH FL 44 CITY-ST-ZIP . RN
TITLE D [ DELETE 51TIMLE {JChange [ Addition
NAME STEFFENS, GAEL 52 NAME
sweersovress| 915 TROPIC DR 53 STREET ADDRESS
oITY-5T-2P VERO BEACH FL 32963 54 CITY-ST-2ZIP
TITLE [ DELETE 6.1 TILE v [} Change g]@ddiﬁun
NAME 52 NAME 8 ’ S
STREET ADDRESS sssweeranpress| MORRISON, CHAD
CITY-ST-2P 64 CITY-ST-2P 9339 NORTH US 1 waBASSO,FL 32970

T4 1 hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i),
indicated on this annual repert or supplemental annual report is true and accurate and that my signatura shall
officer or director of the corporation or the receiver or trustiee empowered to execute this report as required by

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z“RE REQUIRED

Cor

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

have the same legal effect as if
Chapter 617, Florida Statutes; and that my name appears in

Florida Statutes. | further certify that the information
made under oath; that | arm an

/)23 0§7%

/24 _
a—Wik t/e?j 66

Daytima Phone #

CRZE037 (11/98)



