NONPROFIT
CORPORATION
ANNUAL REPORT

1996

g i.l%\%

FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham

Wi Secretary of Stale
DIVISION OF CORPORATIONS

DOGUMENT # (6)

LAKE CITY COMMUNITY CONCERT ASSOCIATION, INC.

0 O

Frincipal Place of Business Mailing Addrass

% WORLEY % WORLEY
1101 B. WEST DUVAL 1101 B. WEST DUVAL
LAKE GITY FL 32055 LAKE CITY Ft. 32065 3. Date Incorporated or Qualified 3a. Date of Last Report
09/28/1970 02/06/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
121] 2 59-1635972 Not Applicabie

Suite, Apt. #, etc Suite, Apl. #, etc.

$8.75 Additional

25] 20]

5. i f Desil
;{l Fl Cerlificate of Status Desired 0 Fos Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

O Yes ONo

Florida Statutes

23
]
',—

9. Name and Address of Current Reglstered Agent

FEAGLE, MARLIN M.
101 E. MADISON STREET
LAKE CITY FL 32055

10. Name and Address of New Registerad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
B3
84| City FL iss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such chan%e was gmhon‘zed by tha corporation’s
lorida Sta

board of directors. | hereby accept the appoiniment as registered agent. | am

centify that the information indicated on this annual
oath, that | am an officer or director of the corpora
appears in Block 12 or Block 13 if changed, opefi an g

SIGNATURE:

address,

"SIGNATURE AND TP

report or supplemental annual report is true and accurate and that my signature shall have the same
ionnor the receiver patrustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name
h ' i

ER OR DIRECTOR

famiiiar with, and accept the obligations of, Section 617.0503, tutes.

SIGNATURE __ .
Slgratus typed or prnted rame of registared agant and litks if applhoatile. INOTE Rlegisterad Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE D [CIDELETE 11T0LE [JChange [ Addition
NAME WORLEY, RON 1.2 NAME
seer aooress | 1101-B WEST DUVAL 1.3 STAEET ADDRESS
CITY-51-2ip LAKE CITY FL 1ACHY-51-2P
TILE SD {IDELETE 21 TITLE [ichange [ Addtion
HABE CARPENTER, BARBARA 22 NAME
streer aporess | 950 LAKE MONTGOMERY DR 25 STREET ADDRESS
Oty -5)-21F LAKE CITY FL 2 4CITY-51-27
TNLE VD [ DELETE 3VTILE [OChange  [] Addition
NAME LEVY, ALFONSO 32 NAME
smeeranoress | P.O. BOX 672,NA 33 STREET ADDRESS
LiTY-§1-2p LAKE CITY FL 34.CTY-ST-2P
TILE P [ JDELETE 41TITLE [ Change . [ Addition
NAME KELLY, ELIZABETH MRS. 1.2 NAME
sneer aconess | 2 CAROQLINE AVENUE 4.3 STREET ADDRESS
CITY-St- 2P LAKE CITY FL 44CITY-5T-2P
TTLE VP [CIDELETE 51 TITLE [CIChange [ Addition
NaME HAVEN, ELIZABETH DR 52 NAME
sineeranokess | RT 13 BOX 507 53 STREET ADDAESS
CiTy-51-2IP LAKE CITY FL 54 0ITY-ST-21P
TIILE SD [CIDELETE 61TITLE [IcChange [ Addition
HAME HADWIN, BONITA £.2 NAME
srert aooness | 224 QAK AVENUE 6.3 STREET ADDRESS
CHY-§1-2 LAKE CITY FL £4 CITY-5T-2IF
t4. | do hereby cedify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

legal effect as f made under

LLY/E  gay-Dsa-339)

e Phane #

R |
FILE NOW: FI[.NING FEE IS $61.25

CR2E037 (12/95)




