2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 712804 " S Jan 17,2001 8:00 am
1. Entiy Name Secretary of State
VERO BEACH MUTUAL CONCERT ASSOCIATION, INC. 01-17-2001 90066 018 ****61.25
Principal Place of Business Mailing Address
P.O.BOX 4024 F.O.BOX 4024
VERO BEACH FL 32964-4024 VERO BEACH FL 32964-4024 AvuvuvJuov
R s MR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'6 190050 Not Applicable
ap Countryl' Zip Country 5. Centificate of Status Desired O gggesq ‘?:g:l;tional
= - - 6. Name and Address of Current Reglstered Agent™ T I 77 7 77 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
Clity FL Zip Code
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.
. ) o : .
SIGNATURE éfﬁu Mﬂ%ﬁ@ Core Witlen  Presidewt Boacd of Dirs i1 /z/01
‘ ’ Signatura, typed or printad name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature regui:d when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD [T Delete TITE [0 Change [ Addition
NAME ALLEN, BRENDA NAME
streer ADDRESS | 411 PEPPERTREE DR NORTH STREET ADDRESS
CTY-5T-21P VERO BEACH FL 32983 CITY-ST-2IP
TNLE P [ Delete e [J change [ Addition
HAME WITTEN CORA NAME
STREET ADDRESS | 1995 WINDWARD WAY STREET ADDRESS
oy-57-2P— |- VERQ BEACH FL- 32083 - - - I e [ S LLAT") B I F - e ema—
TiTLE D O Delete TITLE [ Change [ Addition
NAME MANK, PHILIP HAME
STREET ADDRESS | 6300 8TH STREET STREET ADDRESS
CTy-$T-2IP VERO BEACH FL CITY-ST-2IP
TTLE D O Delete TITLE [JChange  [] Addition
NAME STEFFENS, GAEL NAME
smeet anoRess | 915 TROPIC DA ) STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32953 CITY-ST-2P
TITLE v 1 Detete TIMLE T‘/ b 8 Change [ Addition
NAvE MORRISON, CHAD avE MORRISON, CHAD
STREET ADDRESS | 9339 NORTH US 1 STREETADDRESS | @33 NORTH VUS|
orv-st-2p | MABASSO FL 32970 or-str WA BASSO FL 32970
TITLE [ Defete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-ZIP

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 cerlify 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 tha receiver or trustee empowered tG execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

G NIOHRE Fosp pRLD,

iJoJoi 5L1-231-0%94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of CIRECTOR

Zoated’

Daytime Phona &

0031314

CR2E037 (10/00)



