FILE NOW: FILING FEE IS $61.25

NONPROFIT

COR

ANNUAL REPORT

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacratary of Swate

Fm@»\’nor\ls

DOCUMENT # 736962

orporation Name

HOMESTEAD COMMUNITY CONCERT ASSOCIATION. INC.

A RO A

Principal Place of Business Mailing Address
830 N. KROME AVE. 830 N. KROME AVE.
335 NW 20TH ST. 335 NW 20TH §T.
HOMESTEAD FL 33130 HOMESTEAD FL 33030 :
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
10/04/1976 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
o [26] 59-1738397 Not Applicatle
i . . ite, ApL. #, etc, iti
Suite, Apt. #. &lc Suite, Ap s 5. Cerlificate of Status Desired I $8'75 Addlmonal
22 ;1 Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontrioution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liabilty for intangibie 1ax, under s. 199.032,
24 [25] 20] |30 Florida Statutes O ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LYNN, SANDRA T.. 82| Ficert Adcioss (PO, Bax Number = Mot Acceptatie)
830 N. KROME AVE
335 NW 20 ST. 8
HOMESTEAD F1 33030 il o FL 7o

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

or registared agent, or bath, in the State of Flonda Such chan

%e was authorizext by the corporation’s board of directors. | hergby accept the appaintment as registered agent. | am

tamiliar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE I e - T e e e e e —
S,)nalue lyped o pnmed nama of - wﬂa el agﬂql et uve 4 apphc A (NOTE Registered Agenl sanaturg recuned when ranslating) DATE
12, OFFICERS AND DIREGTORS - 13. A IONS CGHANGES 10 DF FIGENS AND DiRECIOHS 1N 12
Tie PD ACELETE 11TITLE Pres’ ide ST — [JChange [ Additien
Somad ¢A- L.
e JENSEN, ROBERT T2ane hoyh ™, 5.0 5t
street aporess | 18640 S.W. 205TH TERRACE (3 seer anokiss | 3 BET N -TLD -
arv-srae | HOMESTEAD FL 33030 wovs e | Bpeettard I\ -33030
TITLE VD CIDELETE 21 TILE vob Direcr‘g Dljcnange [ xd3tion
NAME LYNN, SANDRA T. 22 NAME P\o\;ti\“- bu’ég
stazer aooress | 335 N.W. 20TH STREET 2asimeeraooagss |G A S D S ) - L
CITY-5T-2IP HOMESTEAD FL 33030 2 A0ITY-ST-2P \\\{?,—V\,esjra 44 J\. 3530530
THLE VD SDLLETE 31T [ Change [ Addition
e HANCK, BARBARA 2w Rud e Ssa Inm
smeer aooeess | 15900 S.W. 258TH STREET sasteeraopnss | L B 2SO0 w )
CTY-S1-21 HOMESTEAD FL 33031 swonsie | Hipo~esti el 3y ».538 31
TLE SD [CIDELETE A1THILE Se °/Dire t r [CdCnange [ Addition
e KING, ROSE D. 4 2nne By Rf a D‘\;') Pt
staeet anoeess | 2509 S,€, 20TH PLACE 43 SIREET ADORESS 13 N S o
CirY-S1-2¢ HOMESTEAD FL 33035 worvstar |\ R A \qr Vo3 B 03y
TILE TD [JDELETE 5 {TIRE "'TD-( s [pi ec‘Eor [JCrange  [] Addijon
NAME PENA, JOLAYNE 5.2 NAME Van Ay 5 S 5
sTAeeT aooeess | 18000 S.W. 260TH STREET sssteetwoess | A8 1D S J?‘gf\‘\ =330 !y
CITY-5T-2F HOMESTEAD FL 33031 54CITY-ST-ZIP ™ waresla ¢ \ : /
TITLE [JDELETE £1TITLE dcrange [ Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS . % P
CITY-§7. 2P B4 CITY-ST-2P M N ODmQ& (;J . &9

14. | do hereby certify that the infarmation supplied with this Tiing is voluntarily furmished and does nat qualify for the exemption stated in Sectibn 1 15.07(3)(k), F

lorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal eftect as if mads under
oath; that | am an officer or director of the corporabon or the receiver or trustee empowerad to exacute tis report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: >

B ) VA

_ i Wy W
D OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

 305.251-25%

Daw\m Prone 4

CR2EQ37 (12/95)




