2003 NOT-FOR.PROFIT CORPORATION FILED
UNIFORM BUSINESS ZREPORT (UBR) Jul 23, 2003 8:00 am

DOCUMENT # NO1000006903 Secretary of State
1. Entity Name 07-23-2003 90055 038 ****61.25
THE VILLAGES MUSICAL COMPANY
Principal Place of Buginess Mailing Address
1762 W SCHWARTZ BLVD 1762 W SCHWARTZ BLVD
LAKD LAKE FL 32159 tAKB-LAKE FL 32159 3
s e v R 0B
Suite, Apt. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE F MAKING CHANGES
j City & Stale P(/ City & Staf 4, FEl Number 59'3738852 Applied For
MM M Lad,l/\ Eﬂ,k F{-/ Not Applicable
Zip = S Gountry zip J Country 5. Certificate of Stalus Desired | $B 75 Addiional
Fee Required
6. Name and Address ot Current Registered Agent _ - . 7 Name and Address of New Registared Agem
- e e e [ N B 1 e Ly e — . s —
GREENFIELD- CAROL Street Address (P.O. Box Number is Not Acceptéb%e)
1762 W SCHWARTZ BLVD
LAKD LAKE FL 32159
Lﬁd/ﬁ- City FL | Z°Co

B. The abou named entity subrits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligation: istered agent

SIGNATUHE i jZQ/ZB

re. typeq or printad name of leglsgr;c! agant and m7 apacable {NQTE: Ragis'tered Agent signature requirad whan reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contripution, . Added to Fees Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TILE O Change [ Addition
NAME GREENFIELD, CAROL NAME
STREET ADDRESS | 1762 W SCHWARTZ BLVD STREET ADDRESS
orv-st-2P | LAKDHDAKE FL 32150 arvstze | b-gedan i by 5 A
TMLE PD [ Deiete TMLE d) Ol Change [ Addition
HAME BOORUM, DIANE NAME o
sTreeT AnpRess | 1842 W SCHWARTZ BLVD STREET ADDRESS
cv-st-zp _..LAKD.LAKE FL 32159 L .| cv-sr-ze Ladce F :
TITLE Delate me (777 YT e ' " [OcChange [ Addition
HAME SHERSON DOUG NAME
staeeT anoRess | 2805 BURGOS DR . STREET ADDRESS
CITY-ST-2IP LAKD LAKE FL 32159 CITY-S1-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 74P
TMLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O peiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am an officer or director
of the corporation ar the receiver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianarure:_(SIGNATLEE aEQUAEK ) /B3 B8RS A33F

-

:

CR2E037 (4/03)



