2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # 735895

1. Enlity Name

BACH FESTIVAL OF CENTRAL FLORIDA, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90101 032 **%%5] .25

Principal Place of Business

Mailing Address

1052 CLEARVIEW AVE {052 GLEARVIEW AVE.
P.0. BOX 2764 P.O. EOX 2764
LAKELAND FL 33806-2764 LAKELAND FL 33806-2764
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
51-0204813 Not Applicable
Zip Country 2 Country 5. Certificate of Status Cesired | 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~ — = —— o T —mm— e H I R B N e T A e e - - -
STOLZ, MARK A Street Address (P.O. Box Number is Not Acceptable)
614 LAKE DEXTER CIR
WINTER HAVEN FL 33884
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if appdicable. (NOTE: Registered Agent signature required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May B - Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State

OFFCERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10, | 11,

TITLE D [ Delste TITLE [ ¢hange [ Addition g

NAME _ REYNOLDS, PAUL NAME =)

staeeT gooeess | 4111 SHADOW RUN DR STREET ADDRESS 3

arv-st-zr | LAKELAND FL 33813 CITY-ST-2P o

TITLE D [ pelete THLE [ Change [ Addition 5

NAME WHEELER, CAROLYN NAME

street aooress | 1950 N. LAKE ELOISE DRIVE STREET ADDRESS

CITY-8T-2IP WINTER HAVEN FL CITY-S§T-21P

TITLE A8 e e T N Dt “'“-"‘I [TLES ~m T |s o= g’ e . weww e~ - [F)Change™ [CIvAddition

NAME QOTTEN, DAVID NAME

streeT anpress |8125 YARBROUGH LANE STREET ADGRESS

cry-se-zp | LAKELAND FL TY-ST-2P

TITLE PT [ Delete TITLE O change [ Addition

NAME $TOLZ, MARK A NAME

streer aooress [ 614 LAKE DEXTER CIR STREET ADORESS

crv-st-ze - |WINTER HAVEN FL. 33884 CITY-5T-2IP

TMILE V [ pelete TITLE [J Change [ Addition

NAME HASSE, MARIE NAME

staeer apoaess | 80 EAST RIDGE DR. STREET ADDRESS

CITY-ST-ZP HAINES CITY FL CITY-S7-2IP

TITLE D O petete TMLE {1 Change [ Addition

NAME DYER, YOLANDA - NAME

sreer aooress | 223 LAKE HARTRIDGE DR N STREET ADDRESS

CITY-8T-2IP WINTER HAVEN &_\33331 | GITY-ST-2IP

12. | hereby certify that the infprfmatign supplied with this filing <Joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repant of suppjemental report i8 true and cccurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or thefreceivgr o trustee empowere 3 & 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 attaghme Dywered.

SIGNATURE 5/4 /Joaa. 863, 40K, 2203

Daytime Phone #



