FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORAYIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # 73696 (2)

HOMESTEAD COMMUNITY CONCERT ASSOCIATION, {NC.

Principal Place of Business Mailing Address

LR

830 N. KROME AVE, 830 N. KROME AVE,
335 NW 20TH 8T, 335 NW 20TH 8T,
HOMESTEAD FL 33030 HOMESTEAD FL 330303118 _
3. Date incorporated or Qualified 3a. Dats of Last Report
996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E 59-1738397 Noat Applicable
Suite. Apt. #_ el Sulte, Apt. #, etc. i
e, Apt b ele wie. Apt 7, el B. Cerlificate of Status Deslred O $8.75 Additiona)
E\ 2;[ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Gontribution Addad to Fees
Zip | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 2.’:1 79[ ’m Florida Statutes Cves [dNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81] Name
LYNN, SANDRA T., 82] Sirooi Addiess (P.0. Box Number 1s N6t Accepiabis)
830 N. KROME AVE
335 NW 20 ST. 63
HOMESTEAD FL 33030 8l Ciy FL 25 7o Cods

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE. _

Signiative, lyped af prcleo rano of regatered agent and tdle ¢ applicahle. {NOTE Registered Agert slignature requited when renstating) DATE

2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TIILF P [ J DFLETE 11 TITLE [Jchange  TJ Addition S
NAME LYNN, SANDRA T. 12 NAME t~
sineer aoress | 335 NW 20 ST. 13 STREET ADDRESS §
OITY -ST-7p HOMESTEAD FL 33030 14CITY-§T-21P &
T0LE VD [T DRLETE 21 TIE [T Change™ [] Addition |©
NAME DOUGLAS, ROBERT MD. 22 NAME
streer aooarss | 29450 SW 185 CT. 2.3 STREET ADDRESS
GHTY-$1- 7P HOMESTEAD FL 33030 2 4CITY-5T-2p
T v [T DELETE 31TNLE [ Ghangs [ Addition
NANE RUTZKE, SUZANNE 32 NAME
streer anprss | 18300 SW 280 ST. 33 STREET ADDRESS
COY-$1- 71 HOMESTEAD FL 33031 34 CITY-§T. 2
TIILE SD L] DELETE £1TMLE L Change  [_] Addition
NAME KNG, ROSE D. 4.2 NAME
staeer anoness | 2509 S.E. 20TH PLACE &3 STREET ADDRESS
CITY-S1-2F HOMESTEAD FL 33035 L4 CIY-5T-2IP
TITLE 1D T DELETE 5.1 TITLE [T change ] Addition
NAME PENA, JOLAYNE 6.2 NAME
stueer acoatss | 1801 SW 285 ST. 5.3 STREET ADDRESS
CHTY-S1- 7 HOMESTEAD FL 33030 54 CITY-§T-2IP
THLE T DELETE 61TIMLE Ul Change [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHTY-$I-71P 64 CITY-§1-20p

14. | do hereby certify that the information supplied with this filing does nat qualify #
appears in Block 12 or Block 13 if changed, or o

‘ﬁryuaohmwan addrags,
: o O AT
SIGNATURE: - srbnnuﬂ'ﬁ%m DHFRIN::E%;BJ{F- 7 [E :

or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of the corporation ar the raceiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name

K]

[}

i

P

[-13-F7C3c5 )0 sal

HaGNING OFFICER DR

DIRECTOR

Dala Daviirme Phore # AR 1A



