FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # 750586 03-28-2005 90073 001 ****61 50

1. Entity Name
MIDDLE KEYS CONCERT ASSOCIATION, INC.

Principal Place of Businass Mailing Address J U X .
SAN PABLO CATHOLIC CHURCH PO BOX 522636 Udl 1 5 0
550 122ND ST OCEAN MARATHON SHORES, FL 33052

MARATHON, FL 33050

o R I

Suite, Apt. #, etc, Suite, Apt. #, efc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1971392 Not Applicable
Zip ‘ Country e Couniry 5. Ceriilicale of Status Desied [ ?3-75 Additional
- R - - ae Required _
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 3—— ‘)1
INGHRAM, JOANN ohn F  Berrigan
1580 5ND ST GULF : Street Address {P.O. Box Number is Not Acceptabl
MARATHON, FL 33050 -
2427 Rve H
City Zip Code
Mavathon FL | 3205p

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 familiar with, and accept

the oblig%registered agent.
~ .
SIGNATURE Pt~ %/%QAM —_— John Rerrigen 3-23-p5
S

aﬂaluﬁo, Typed or printed name of rag:s:ar.d ag#nt and e if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE

Filing Fee |'g $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, O Added 1o Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FINLE PD P Detete TITLE Sec. O Change _E’Mﬂilion
NAME WEIL, BARBARA NAME Eadward Peuton
STREET ADDRESS | PO BOX 510069 SReEETADDRESS | S 223 Morton ST
omv-st-z¢ | KEY COLONY BCH, FL 33051 st [y 3) . FL 3mapen )
TITLE VPD X Detete TITLE Treas Ol crange 2T Addition
NAvE SCHNEIDER, PHILIP Nawe Town F Berrgan
STREET ADDRESS | 1217 SOMBRERO BLVD SREETADDRESS (2021 Ao e M
CITY-ST-2ZIP MARATHON, FL 33050 CiFY-§7-2IF Ymvndthpn  EL  33s5x
e TD ® Delete TILE Pres O crange LA Addition
NAME INGHRAM, JOANN NAME Rareld RBrpom
STREET ADDRESS | 1580 SND ST GULF SREETADDRESS | /50 & 2Lmnd ST Eu R
cmv-sT-zP | MARATHON, FL 33050 CTY-ST-71P Mz v+ lep 4 Fl 3S2»s5p
e Pres O Detete TE jat+ v P O crange _[Jladiton
NAME Havrold B RAME Ray FRaumsariner
STREET ADCRESS | /570 () wd ST Gulf STREET ADORESS | /0p” T 7 mg Jo¥ Js/a nd. .
ciry-ST-21P /1 ’%@bu Fé_ 3 -iﬂ ﬁ—é Giry-ST-21p 7"94 i tllﬂ Par 3 FL ..350.55 Py
TLE ist vpP O pelete TIMLE Ind v~ O Changz ,Z/Mn‘nion
NAME ‘Rq_? Bas FTrher NAME Lynd‘a— Berrrea
STREET ADDRESS [ 70, ngler Islaud SRETADRESS | 9y 2§ Ave A
S-St TYapadthen FlL 335D Y- §-21 Navetheon FL 33052
TiTLE (2md VP O Detete TnE O thange T Addition
NAME a. CrPico i NAME
STREET ADDRESS |, STREET ADDRESS
CImY-ST-2p ] m ara ‘i’l‘mn FL a=zps CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?13)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that.l am an officer ar director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an wl with an agldrass, with all other like empowered. ( )
: - 5
SIGNATURE: 2’ - John £ Berrspn 3-2304 TY3-YL G
Dats

U BIGNATURE AND TYPED DVPNINTED MAME OF 5IGNING OFFIGER OR DIRECTOR - Dayiime Phone &




