SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
ng;lg:g;lghl FLORIDA DEPARTMENT OF STATE 1 2 1
Sandra B. Mortham °

L1

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 719395 (6)
L

1. Corporation Nithe

LAKE CITY COMMUNITY CONCERT ASSOCIATION, INC.

§

Principal Place of Business Mailing Address
% WORLEY 565 W, DUVAL STREET 3. Date Incorporated or Qualified
1101 B. WEST DUVAL LAKE CITY FL 32065 09[23[1970
LAKE CITY FL 32085 us 4. FEI Number Applied For
: 58-1635972 Not Applicable
2. Princlpel Place of Business 2a. Malling Address 5. Certificate of Status Desired D $8.75 Additional
21 26 Fee Requlred
Sutte, Apt. ¥, etc. Suite, Apt. #, etc, 6. Election Campalgn Financing $5.00 May Be
3_2’ 27 Trust Furd Contribution Added fo Fees
Clty & State City & State 7. s this nonprofit corporation a homeownerg assoclation?
;;l 28 [:] Yos No
2ip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 28] 20) [30] Personal Property Tax due June 30, Yes [:fNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1] Name
F,EAGLE- MAHJN M. 82 Stroot Address (P.O. Box Number is Not Acceptable)
101,E. MADISON STREET
LAKE CITY FL 32055 #
84| City FL las Zip Code
11, Pursuan to the provisions of sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purposs ofothiln its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolintment as registered
agent. | am fgrmiliar with, and accept the obligatlons of, section 817.0503, Florida Statutes.

SIGNATURE

CR2E037 (5/98) \

Bignaturs, typed or printed names af regiatered agsnt and Lile if appiicable (NOTE: Reghilarad Agenl signature raquired whan relnststing) DATE A

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN J2°
e » [ oetete LITILE 7D [ change [ Whadion
NAME JORLEY, RON 12 NAME MCSBS, T rrr
streeTADpress (585 W. DUVAL ST 1asTREETADORESS | AP T /6, LPoK FOET
crvarze  |UAKE CITY FL 14CITY.ST-ZIP AAws Cer/r . F
TmE ] oetere 21TME o [Jchange [ Additon
NAME PERSONS, SUSAN L. 22 NAME
smeetaporess |18 NO. RIDGEWOOD DR 23$TREET ADDRESS
crvetar  JLAKE CITY FL 24 GTYS1ZP
e ] oewere a1TImE [Jchange [ Acdition
NAME HAVEN, ELIZABETH DR 22 NAME
smeeranoress JT 13 BOX 507 33 STREET ADDRESS
STVETZP CITY FL 34CITY-5T-2P
TME : ] oeLete 44 TITLE - [ change  [] Addition
NAME HADWIN, BONITA .2 NAME
stReeT noress (224 OAK AVENUE 4 35TREETADDRESS
CITYSTZP AKE CITY FL LATITYST2P
me ; (] pewere BATITLE [ chenge [ addion
HAME 5.2NAME
STREET ADDRESS 53 STREET ADDRESS
CTYST2IP B4 CITY.ST-ZP
TITLE [ oeLete 8.1 TMLE [ chenge [ Addition
HAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITYST2P . 84 CITY-ST-2P
14. | hareby thet the Information zcuprllad with this filing does not qualify for the exemption stated in saction 119.07(a)1}, Florida Statutes. 1 furthar certify that th.e Information

indicated on this annual report or supplemental annual report Is true and accurate and that my elgnature shall have the same legal effect as if made under vath; that { am

an officer of director of the corporation or the raceiver or trusiee empowered to exacule this seRo pd by Chaptar 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 If chenged, or on an attachment with an address.

SIGNATURE: ___ cao Sl A2/ - 0800
‘ P

. b Daytime Phons #
Tz Soss [XAJ/,J» 2%




