N

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720046

1. Entity Name

TREASURE COAST CONCERT ASSOCIATION, INC.

-

Principal Place of Business

2334 SW FOXPOINT WAY
PALM CITY FL 34990
us

Mailing Address

23%4 SW FOXPQINT WAY
PALM CITY FL 34590
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

FILED

Mar 21, 2001 8:00 am

Secretary of State

03-21-2001 90018 025 ****5].25

DO NOT WRITE IN THIS SPACE

A

é

City & State City & State

4,

FEI Number

Applied For

591729236 Not Applicable
Zi Count Zi Count
P &4 w ourry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

——— c -l

BERLIN, ERNEST
2394 SW FOXPOINT
PALM CITY FL 34990

- b Lo

- - = i

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Signature, typsd or printad name of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Department

Make Check Payable to

of State

10. QOFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 —
TITLE PD O Delete TITLE O Change [ Addition | &
NAME BERLIN, ERNEST Nav 2
STREET ADDRESS | 2334 SW FOX POINT WAY STREET ADDRESS 53
CITY-ST-2P PALM CITY FL 34990 CITY-§T-20P 3
TILE T O pelete TITLE ‘r‘ 4w [ Thange [ Addition %
NAME NAGLREITER, NAME JoA
STREET ADDRESS A AVENUE STREETADDRESS | /4 8 F 54“@‘ LVER A ynE WAY
CITY-ST-2IP CITY-5T- 2P PA LM I TY FL 3¥99%0

e TS T Chogets—=f e B {51-ttange——=}-Addition - [~
NAME AUSTIN, JAMES NAME
STREET ADDRESS | 3733 SW PHEASANT RUN STREET ADDRESS
£y -57-2iP PALM CITY FL 34990 Ciry-S1-21P
TITLE D [ Delete TILE [J Change [ Additian
NAME VALLE, ROBERT NAME
sTREET ADDRESS | 5010 SE BURNING TREE CIRCLE STREET ADDRESS
CY-ST-21P PALM CiTY FL 34990 CITY-ST-2P
LE [ peleta TITLE S o ,ﬂ Change  [] Addition
NAME NAME B SARA KIEENH‘/
STREET ADDHESS sTheET aD0RESS | 3 4f SWLIGH T#ouse DR
CHTY-ST-2P CITY-ST-2P Pawm Ciry FL 3 Y290
TITiE [J Detete TIME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. i hereby certify that the information supplied with this fllln does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

esjental report is true an

4 other like owered
v-

E‘Ru

B oy

accurate and that my signaturé shall have the sare legal effect as if made under oath; that | am an officer or director
=i to execute this report as required by Cha le( 617 Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

St L
£700

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytima Phone #




