FILE NOW: FILING FEE IS $61.25

, . FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 16’ 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

2y

1999

DIVISION OF CORPORATIONS

DOCUMENT # 71939

1. Corporation Nams

LAKE CITY COMMUNITY CONCERT ASSOCIATION, INC.

02-16-1999 90068 006 **#*6]1.25

Mailing Address

585 W. DUVAL STREET
LAKE CITY Fl. 32055
Us

Principal Place of Business
% WORLEY

1101 B. WEST DUVAL
LAKE CITY FL 32055

(T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 126] 09/28/1970

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 7] 59-1635972 Not Applicable

City & Stats City & State iti
=l fy & State & 5. Certifcate of Status Desired [ $8.75 Addiional
23 m Fea Required

Zip Country zZip Country 6. |Election Campaign Financing O $5.00 may Be
|24} f25] 28] [20] Trust Fund Goritribution : Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
! v 81| Name

FEAGLE, MARLIN-M. - , : 82| Sireat Address (P.0. Box Number is Not Acceptable)

101 E. MADISON STREET = ‘

LAKE CITY FL 32055

84} City ; 85| Zip Code

"Puirsuant to the provisions of
fficé or registered agent, or i
: ~ pgent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

Sections 617.0502 and 6'17‘1508, Florida Statutes, the above-named corporation r I 5
bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registera
R A T SN AR S O AR

submits this statement for the purpose of changing its registe

T g

i
'y

Statutes. PSR

SIGNATURE Slgneture, typed o printed name of registersd agant and title if applicabie. {NOTE: Ragistered Agent signature required when rlalnslam) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,

TME 10 ] DELETE 1.1 TME T [Change  [] Addition

NAME WORLEY, RON 12 NAME

street ApoRess| 585 W, DUVAL ST 1.3 STREET ADORESS o Ty

CITY-ST-2P LAKE CITY FL 14CITY.ST-ZIP .

TME vD [ DELETE 24 TILE ! [JChange [ Addition-

NAME PERSONS, SUSAN L. 22 NAME I

street acoress| 18 NO. RIDGEWOOD DR 2.3 STREET ADDRESS

GITY-8T-2IP LAKE CITY FL 2.4 CITY-ST-2P

TILE VD () DELETE 3ATILE [JChange  [1Addition
-HAVEN,.ELIZABETH DR IZNAME ‘

.RT-13 BOX:507 33 STREET ADDRESS

ey, gz L0 LAKE:CITY FL 34.CITY-ST-ZP

TME 0 [ DELETE 41TME [JChange [T Addition

NAvE HADWIN, BONITA 4. 2NAME o

swreeTaooress| 224 -OAK AVENUE 43 STREET ADORESS T :

CITY:ST- 2P {AKE CITY FL 44 CITY-5T-2P T AR SRR L

TME 10 (] DELETE 54 TILE [IChange T[] Addition

NAME MOSES, JIM 5.2 NAME

steersooaess| ROUTE 15, BOX 3089 53 STREET ADDRESS

crv-stzp | LAKE CITY FL 54 CITY-ST-ZP i

TITLE I [ DELETE 84 TILE [JChange  []Addition

NAME Pheo 62 NAME

STREETADORESS] | 63 STREET ADDRESS

CITY-ST7-21P 84 CITY-5T-ZP

14, T hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the'corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or. Block 13 if changed, or on an attgchment with an address,

SIGNATURE: ./ SHZNA

SISNATUR M0 TYPED OR PRINTED NAM!

A

4 o O
E OF SIGNING CFFICER OR DIRECTOR

with all other like empowered.

WIRED

CR2E037 (11/98)

s (Comlzss-ccod




