2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # 735895

1. Entity Name
BACH FESTIVAL OF CENTRAL FLORIDA, INC.

Secretary of State

05-03-2004 90758 005 ****70.00

Principal Place of Business

1052 CLEARVIEW AVE

P.0.BOX 2764

LAKELAND, FL 33806-2764 US

Maiting Address

P.0. BOX 2764

1052 CLEARVIEW AVE.
LAKELAND, FL 33806-2764 US

2. Principal Place of Business 3. Mailing Address

(ARG

{AAD AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 04282004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FE| Number Applied For
51-0204813 s Not Applicabig
Zio Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
8. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

STOLZ, MARK A
614 LAKE DEXTER CIR
WINTER HAVEN, FL 33884

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

4

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 | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiura, typed or printed hame of regratered agant and tile  applicable.

[NGTE: Registerad Agem signaturs requifed whan reinstehng)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMme D M Delete TILE {Ochange  [J] Addition
NAME REYNOLDS, PALL NAME
STREET ADDRESS | 1111 SHADOW RUN DR STREET ADDRESS
CITY-ST-21F LAKELAND, FL. 33813 CITY-S1-7I9
TINLE D ] pefele TITLE O change [ Addition
NAME WHEELER, CAROLYN NAME
STREET ADDRESS | 1950 N: L AKE ELOISE DRIVE STREET ADDRESS
Cy-5T-2P WINTER HAVEN, FL CITY-ST-2IP
TE ] L] Detele TME [ Change 3 Acdtion
NAME OTTEN, DAVID NAME
STREET ADDRESS | 6125 YARBROUGH LANE STREET ADDRESS
CITY-5T-2P LAKELAND, FL — ity -S7-21P -
TITLE PT [ Delele TIME [Jchange  [J Addition
HAME STOLZ, MARK A NAME
STREET ADDRESS | 614 LAKE DEXTER CIR STREET ADDRESS
CITY-ST-ZP WINTER HAVEN, FL 33884 CITY-57-2IP
TILE v O betete TME [Jchange [ Addition
NAME HASSE, MARIE KAME
SYREET ADDRESS | 80 EAST RIDGE DR. STREET ADORESS
CITY-3T-21P HAINES CITY, FL CITY-5F-2IP
TIME [»] O oelete TALE [ change ] Addition
NAME DYER, YOLANDA NAME
STREET ADDRESS | 223 LAKE HARTRIDGE DR N STREET ADDRESS
CITY-5T-ZIP WINTER HAVEN, FL 33881 CIT¥-ST-2IP

12. | hereby certify that the informats
indicated on this report or sughlemental
of the corporation or the racejver or trust powered 1o oxel
changed, or on an atiachmerR with an agidrdss, with ar | m|

b

P

SIGNATURE:

er

supplieft with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ort ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

SIGNATURE AND TYPED OR PWB'NAH: OF SIGNING

[-ER OR DWREGTOR

‘C/Ji/m/m 2004  §b3476-14/

Daylumes Fhone #

S~




