2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712804

1. Entity Name

VERQ BEACH MUTUAL CONCERT ASSOCIATION, INC.

Principal Place ¢f Business

P.O.BOX 6443%
YERO BEACH FL 32963-43%

Mailing Address

POBOX 64439
VERQ BEACH FL 32963439

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90111 012 ****61.25

RO ADERTRECAR WA

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RO-6100050 Applied For
Mot Applicahle
Zp _Coyntry T r dp=- Louniry = 5. Certifigatejof Status Désir’edv O $875 #_xddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MORRISON' CHARLES D Street Address (P.O. Box Number is Not Acceptable)
9333 N US #1
PO BOX 700096

WABASSO FL 32970-0096

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 familiar with, and accept

the obligations of registered agent.

-

SIGNATURE

Slgnature, typed or printad nema of registered agent and title if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be

Added to Fees

Make Check Payable to
Florida Department of State

0075911

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE SD [T Delete TITLE O change [ Additicn
NAME ALLEN, BRENDA NAME

sTReeT apDRess (411 PEPPERTREE DR NORTH STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32983 CITY-ST-2IP

TITLE P O Delete TILE [ Change [ Addition
HAME WITTEN.CORA HAME

srReet AnoRess | 1995 WINDWARD WAY. - .- f) - STREET ADDRESS .|~ - wor o — e - —- ~ o~

omv-s--z¢ |VERO BEACH FL 32963 CITY-T-2IP

TITLE D gDele[g TIMLE I Change [ Addition
NAME MANK, PHILIP NAME

STREET ADDRESS | 6300 8TH STREET STRECT ADDRESS

omv-sT-2P | VERD BEACH FL CITY-ST-2IP

TILE D O Delete TIMLE ] Change [ Addition
NAME STEFFENS, GAEL NAME

sTREET a00Ress (915 TROPIC DR STREET ADDRESS

amv-s-2¢ |VERO BEACH FL 32963 CITY-ST-2P

TLE 1D OJ Delete TLE [JChange  [J Adaition
NAME MORRISON, CHAD NAME

STReeT A0GRESS | 9339 NORTH US 1 STREET ADDRESS

CITY-ST-2IP WABASSO FL 32970 GITY-ST-2IP

TITLE O delete TITLE . [ change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statites, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this re

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

SIGNATURE:

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

772-3 381,




