2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 712804-

1. Entity Name

VERO BEACH MUTUAL CONCERT ASSOCIATION, INC.

FiLED
I

06 JUL 17 Fd I

Principal Place of Business Mailing Address L. e ) T : ’ilr <

P.0.BOX 644396 P.O.BOX 644396 SN A

VERG BEACH, FL 32963-4396 VERQ BEACH, FL 32963-4396

2. Principal Place of Business 3. Mailing Address H"”l ||||l ”m I|||| |||H Ilm Im ”l“ ”Iu |||“ I‘I“ Ilm MH\" I‘ ‘II‘
Suile. Apt. #, etc. Suite, Apt. #, etc. 07122006 Chg-NP CR2E037 (4/086)
City & State City & State 4. FEI Number Applied For

59-6190050 Not Applicable
zp Country ap Country 5. Certificate of Status Desired a $8.75 Additional
_ - - e - - o _ Fee Required__. _ _
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name

MORRISON, CHARLES D
9339 NUS#1

PO BOX 700096
WABASSO, FL 32970-0096

Street Address {P.O. Box Number is Mot Acceptable)

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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

SO0 79SS 127TE
it ."ESflif:.--l'lm??-—l’lﬂ‘:. slrakhl 25

Slgnature, lyped of printed name of registered agent and title if applicable.

(NOTE: Registarad Agant signature required when reinstating)

DATE

. 9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution, Added to Foes Flerida Department of State
10, OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TITLE 8D O oalete TILE DIRESCIOR- [ Change }iAddiiion
NAME ALLEN, BRENDA NAME MeS . SUZARNNE BORROUGHS .
STREETADDRESS | 411 PEPPERTREE DR NORTH SIREETADDRESS | = i~ 3z, DRWE
CIry-sl-zp VERO BEACH, FL 32963 CITY-ST-2IP Jedo BERCH FL 309 3 .
TITLE PD O delete TILE (DRt YO {7 Change ﬂAﬂdilion
NAVE MORRISON, CHARLES D HAME Mes. Aemue Jnr.o%sc;\(
STREET ADORESS | 9339 N US #1 STREETADDRESS 1} LAule O ES lane
orv-s-2P | WABASSO, FL 32670 ar-st2p [Yero Bencw, €L 22463
TITLE ™ ] O delete TITLE DIRECTEN_ [ Change ?{&ddition
NAME MORRISON, CHARLES D NAME MRS, MARCIE STRAURE
STREET ADDRESS | 9339 NORTH US 1 STEETADDRESS | 77 s STRRDOALD DRNE
ory-st-zP | WABASSO, FL 32970 CITY-ST- 2P VEto BeEneH, FL 32943
e 0 Detete TiE tRECE Q- 1 Change %ﬁdllion
NAME NAME Hes. Leg WiebERSUmM
STREET ADDRESS STREETADDRESS 2 o, (1) (DLOARD WA
CITY-ST-7P CITY-ST-7P
{clo Pepod FL 229¢3
TITLE 3 pelete TTILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

~

eport is lrue ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Tusted empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an adgitess, with all other like empowered.

'%Q/Dc, NN2-589- 4994

( SIGNATURE WPNN‘I‘ED NAME Uﬁlﬂﬁlﬂﬁ OFFICER OR DIRECTOR

Date Daytime FPhone ¥



