R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712804

1. Entity Name

VERO BEACH MUTUAL CONCERT ASSGCIATION, INC.

/

Principal Place of Business

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

Mailing Address

P.OBOX 4024
VERO BEACH FL 32964-4024

2. Principal Place of Business

0 Sox 4439

3. Mailing Address

P.O. Box L4439,

Suile, Apt. #, efc.

Suite, Apt. #, etc.

AT

FILED

Aug 15,2002 8:00 am

Secretary of State

08-15-2002 90049 028 ****61.25

AR ER R

DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Number Applied For
| \(EQO PHEQC . _p:__ﬂ -~ |-NE L. »:BEMI:\- CL K| 59'619%0 . | Mot Applicable
8 Zip é & 45 q (ﬂ I NCo_untry ?I vEa. 8222;:’9 3_: 4 3_?‘2 ‘Sf 2%‘ 5. Certificate of Status Desired [ gge.;fgqlﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N :

™ Chages P. Mocaigon

W"TEN, CORA Street Address (P.O. B:ﬁ ‘r\lum(l‘}fgs;ﬂftiAcceptable)

1995 WINDWARD WAY ﬁ 232

VERO BEACH FL 32963 - 9. Box 7eoo 96 —
i Ip Code

: wWeaensse FL | 32970 009,

the obligations of registered agent.

A

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. | am familiar with, and accept

?/II_/O:U‘

SIGNATURE @\
Slignature, typed or printed name of registarad agent anhle if applicable.

(NOTE: Registered Agent signature requirad whan rainstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State R
10. QFFICERS AND DIRECTORS '—11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE sD [ Delete TITLE Dlchange [ Acdition | &
NAME ALLEN, BRENDA NAME 2
STREET ADDRESS | 411 PEPPERTREE DR NORTH STREET ADDRESS g
CITY-ST-ZIP VERO BEACH FL 32963 CITY-ST-2P g:“J
TITLE P - O Dedete TILE [ Change [ Addition | &
_hage | WITTEN.CORA .. _ .. N D B R
STREET ADDRESS | {1995 WINDWARD WAY STREET ADDAESS
CITY-5T-ZP VERO BEACH FL 32963 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change ] Addition
HAME MANK, PHILIP HAME
STREET ADDRESS | 6300 8TH STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TITLE D [ Dalate TITLE O change [ Addition
NAME STEFFENS, GAEL NAME
STREET ADDRESS | 915 TROPIC DR STREET ADDRESS
CiTY-5$T-7P VERO BEACH FL 32963 CITY-§T-7IP
TILE TD 3 celete TILE [ Change [ Addition
NAME MORRISON, CHAD NAVE
sTREET aboRess | 8339 NORTH US 1 STREET ADDAESS
CITY-§T-2P WABASSO FL 32970 © CITY-ST-2IP ,
TITLE {7 pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 lega! effect as if made under oath; that | am an officer or director
of the corparation 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 if

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

SIGNATURE: ASIGMZUREZERUIRED

88/, 4 272-589 -390l




