2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 712804

1. Entity Name

VERQ BEACH MUTUAL CONCERT ASSOCIATION, INC.

Principal Place of Business .
P.O.BOX ©443%6
VERD BEACH, FL 32963-4396

Mailing Address '
P.0.BOX 644396
VERO BEACH, FL 32963-4396

P o et [P

2. Principal Place of Business

3. Mailing Address

EMEARIRA

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90010 013 ****51.25

oA wy

49019388 - .

LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-6190050 not Applicable
&p Country Zip Country 5. Certficate of Status Desied ~ [J  58+79 Additional
. - Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISCN, CHARLES D
8339 N US #1

PO BOX 700096
WABASSO, FL 32970-0096

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL I 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. | am famliliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped or printed name of registered agent and titte if applicable.

{NOTE: Registered Agent signature requirad when reinstaling}

DATE

" Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Firancing ,
Trust Fund Contribution.

$5.00 May Be

Added to Fees

'Make check payabie o™ "
Florida: Department of State ~ *
TS S IR P SN R &

L e [ S

. ADDIT\ONéICHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITE SD O Delete TITLE {J Change [ Addition
NAME ALLEN, BRENDA NAME

STREETADDRESS | 411 PEPPERTREE DR NORTH STREET ADDRESS

CITY-ST-7IP VERO BEACH, FL 32963 ) CITY-5T-2IP

TITLE P ?.Delele TITLE [Fchange  [J Addition
NAME WITTEN CORA NAME

STREET ADDRESS | 1995 WINDWARD WAY STREET ADDRESS

ClTY-ST-2P VERQ BEACH, FL. 329563 CITY-ST-ZIP

TLE D ) O Deete TITLE PO mcrnange [ Addition
HAME STEFFENS, GAEL - : NAME STE=FFANS, Gac=l C T

STREET ADORESS | 915 TROPIC DR STREET ADDRESS | g 5 T'ROPIc, DRWE

CITY-$T-2P VERO BEACH, FL 32963 CITY-ST-2P Vegn Bepow Fu 32963

TITLE D [ balete TITLE [ change {7 Addition
NAME MORRISON, CHAD NAME

STREET ADDAESS | 9339 NORTH US 1 STREET ADDRESS

CITY-ST-ZP WABASSO, FL 32970 CITY-ST-2P

TITLE 3 Delete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i omy-st-zp | o
TITLE [Joelete - - TME . . [ change . [ Addilicn
NAME coe NAME " e

STREET ADDRESS ' - STREET ADIDRESS .- B N
CITy-ST-2IP CITY-ST-2P

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(;), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shalt have the same legal effact as if made under gath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o 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 attachrment with an address, with all other like empowered,

SIGNATURE:

L8

3/.:ch3> 773 -583- 4994

SIGNATUFIMED QR PRINTED NAME QF SIGNIMFFIDER OR DIRECTOR

Date Daytime Phane #




