2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719395 Sgp 11,2000 8:00 am
‘ r f
LAKE CITY COMMUNITY CONCERT ASSOCIATION, INC. ecretary of State
09-11-2000 90075 011 ****g]1 .25
Principat Place of Business Mailing Address
% WORLEY 585 W, DUVAL STREET
1101 B. WEST DUVAL LAKE CITY FL 32055 ULV
LAKE GITY FL 32055 us ‘
e s VAR R TR A
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 | Applied For
59'1635972 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg';’ilﬁfﬂ“""a'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
FEAGLE. MARLIN M. Street Address (P.O. Box Number is Not Acceptable)
, 101 E. MADISON STREET
| LAKE CITY FL 32055
City FL Zip Code

' 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.

Ty T et
RN

SIGNATURE i
Slgnggqr‘e‘; tﬂgeel of prim:l'd name of registered agent and title f applicable. (NOTE: Registerad Agent signature raquirsd when renstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, [J  Added to Fees Department of State
10, OFFICERS AND DIRECTORS . - -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE 1)) [ pesete TME - N [ Change [ Addition
NAME WORLEY, RON NAME ~
STREET ANDRESS | 585 W. DUVAL ST STREET ADDRESS

CITY-5T-2IP

orrs2b | LAKE CITY FL

TTE VD 7 Deles TITLE [ change [ Addition
NAME PERSONS, SUSAN L. NAME ﬁ
STREET ADDRESS - - - - . - - -

“STREET ADDRESSE) 18 NO-RIDGEWOOD DR - - . — R
CITY-ST-2IP LAKE CITY FL

CiTY-5T-21P

THLE VD 7 pelets THILE [J Change [ Addition
HAME "HAVEN, ELIZABETH DR ' NAME

sTREET ADDRESS | RT 13 BOX 507 STREET ADORESS

CITY-ST-2IP - LAKE CITY FL CIY-S7-2IP

THE 10 O ostete TME O change [ Addition
NAME HADWIN, BONITA NAME
STREET ADDRESS | 294 OAK AVENUE STAEET ADDRESS

CITY-ST-2IP

CITY-8T-Z1P LAKE CITY FL

TIE TD Opeee  J e [ Change [ Addition
NAME | MOSES, JM NAME
STREET ADDRESS | ROUTE 15, BOX 3089 STREET ADDRESS

CITY-ST-ZIP

u-sv2¢ | LAKE CITY FL

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certity that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
.indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an afficer gr 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: RS IRED : 140 A Ts5-QD

W RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Daia Daytime Phone #

CR2E037 (5/00)



