2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750586 Jan 31, 2002 8:00 am
- EmyNane Secretary of State

MIDDLE KEYS CONCERT ASSOCIATION, INC. 01-31-2002 90073 008 ****g1 25
Principal Place of Business Mailing Address
$SAN PABLO CATHOLIC CHURCH PO BOX 522836
550 122ND ST OCEAN MARATHON SHORES FL 33052 5 1 {j ‘d g4
MARATHON FL 33050
F P S KRG R AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1971392 Net Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O ?g'gesq L;::igd;tional
6. Name and Address of Current Registered Agent - |- .. _..7. Name and Addregs of New. Registered Agent
Name
STEVENS. RONALD L Street Address (P.O. Box Number is Not Acceptable)
1
220 15TH CIRCLE
PO BOX 511116 _ ,
KEY COLONY BEACH FL 33051 City FL | ZPCece

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 applicabla. ({NOTE: Registered Agent signaturs required when reinstating) DATE

X 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $81 .25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD I Delete e Ol change [ Addition
NAME - WEIL, BARBARA NAME
STy ALDRESS | PO BOX 510069 STREET ADDRESS
or-s-2F | KEY COLONY BCH FL 33051 CITY-§T-2IP
TME VFD O Delete TIHLE [ Change [ Addition
NAME SCHNEIDER, PHILIP NAME
_STreet aooRess | 1217 SOMBRERO BLVD _ ) || STREET ADDRESS i
crv-st-2° | MARATHON FL 23050 CITY-ST-ZIP -
TLE &b— 3 Delete TITE TO Drchange [ Addition
NAME INGHRAM, JOANN NAME _ A h :
4 TN

STREET ADDFESS | GB0E~OCEANVIEW-HWY seeooness | Lo §0B OUESeAy ‘€ /
ory-st-2¢ | MARATHON FL 33050 CITY-ST-2P
TITLE - I Gelete TME fa) & Crange [ Addition
NAME STEVENS, RONALD NAME
sTReeT ADDRESS | PO BOX 511116 STREET ADDRESS
orv-s-2p | KEY COLONY BEACH FL 33051 Cv-§7-2°
TNLE . 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CIY-ST-ZP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#3)0). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all offker like empowered.

SIGNATURE: Z; Y2EQUIBIEEN Il?rg/qmm 1-/802-(358 ) 243 545Y

s?ﬂyﬁns AND TYPED ohﬂfﬁ)n‘f?: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/01)



