2001 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 7 Mar 29, 2001 8:00 am £
e # 790586 Secretary of State

1. Entity Name *
MIDDLE KEYS CONCERT ASSOCIATION, INC. . 03-20-2001 90411 022 ****§] 25
Principal Place of Business Mailing Address ’
SAN PABLO CATHOLIC CHURCH PO BOX 522636
550 122ND ST OCEAN MARATHON SHORES FL 33052

MARATHON FL 33050

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg —_ —— - | ciy &Sta}e L - L e e -| 4._FEINumber . Applied For .
T . T - ) 58-1971362 Not Applicable )

ze - County Zp Country 5. Certificate of Status Desired Od ?g'ggqaggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, RONALD L Street Address (P.O. Box Number is Not Acceptable)
220 15TH CIRCLE
PO BOX 511116 _ .
KEY COLONY BEACH FL 33051 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 registerad agent and title if applicabla. {NOTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 4.
TITLE PD [ Delete TLE O change ] Actiion | &
NAME WEIL, BARBARA NAME e
streeT aonRess | PO BOX 510069 STREET ADDRESS 5
oy -§1-21 KEY COLONY BCH FL 33051 Criy-51-21P g
TILE VPD 3 pelete TLE [J Change [ Addition %
e, SCHNEIDER PHWLP___ . . fwe . —
swaeer aooress | {217 SOMBRERO BLVD Y STREET ADDRESS | T T R - e - ]
CITY-ST-2P MARATHON FL 33050 CITY-ST-2IP
TITLE SD [ petete TITLE [ Change [ Addition
NAME INGHRAM, JOANN NAME
STREETADDRESS | 6805 OCEANVIEW HWY STREET ADDRESS
CITY-§T-1P MARATHON FL 33050 CITY-ST- 7P
TLE i) 7 Delete TITLE [ Change 7] Addition
NAME STEVENS, RONALD NAME
sTReeT aboress | PO BOX 531116 STREET ADDRESS
CITY-ST-2IP KEY COLONY BEACH FL 33051 CIvY-ST-21P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TImE . [ change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iF CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is iye and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the bstee ¢ v"x‘# to execute this report as required by Chapter 617, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, eson.anans accrd axgiher like empowered. I Z) \




