2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712804 Jan 31, 2000 8:00 am

1. Entity Name Secretal‘y Of State

VERO BEACH MUTUAL CONCERT ASSOCIATION, INC. 01-31-2000 90095 012 ****61.25
Principal Place of Business Mailing Address
POBOX 4024 ' P.O.BOX 4024
VERQ BEAGH FL 32964-4024 VERO BEACH FL 32964 HuUvuda gy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59‘6190050 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired o ] - ?g‘ggﬂﬁiﬂim' ’ 1
6. Mame and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
WITTEN CORA Street Address (P.O. Box Number is Not Acceptable)
1995 WINDWARD WAY
VERO BEACH FL 32963 |
City Zip Code
FL

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.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if apphcable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Mzke Check Payable to
- y
FEE IS $61.25 . Trust Fund Contributicn. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE SD O Delete TITLE O change [ Acdition
NAME ALLEN, BRENDA NAME
street ADDRESS | 411 PEPPERTREE DR NORTH STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32953 CITY-ST-7IP
TITLE P [ Delete TIME [ Change [ Addition
NAME WITTEN CORA NAME
_STREET ADDAESS. | 1995, WINDWARD WAY , ) . [B_STAEET ADDRESS. I —_— -
CIry-S1-2IP VERO BEACH FL 32963 CITY-ST-2IP
TITLE D [ Detete TILE [ Cchange [ Addition
NAME MANK, PHILIP NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 6300 8TH STREET
CITY-ST-2IP VERO BFACH FL

TIMLE D O Delete TITLE [ change [ Additicn
NAME STEFFENS, GAEL NAME

sTREET ADORESS | 945 TROPIC DR STREET ADDRESS

CITY-ST-ZP VERO BEACH FL 32963 CITY-$7-2IP

e v ] Delete TITLE O change [ Acdition
NAME MORRISON, CHAD NAME

STREET ADDRESS | 9339 NORTH US 1 STREET ADDRESS

CITY-S$T-2P MABASSO FL 32970 CITY-ST-2IP

TITLE [ pelete TLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an acdress, with all other fike empowered.

SIGNATURE: S@G@&T%ﬁﬁ@“ﬁﬁ%@jﬁﬁh 1/13Joo  §6j-221-05F%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date” Daytime Phone #

CR2E037 (9/99)



