2007 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # N06000006115

Secretary of State

01-18-2007 90097 022 ****61.25

1. Entity Name

IBl.gLDING A COMMUNITY PERFORMING ARTS CENTER,
NC.

Principal Place of Business Mailing Address

1027 MCDONALD ST 1027 MCDONALD ST

MOUNT DORA, FL 32757

MOUNT DORA, FL 32757

UUUvUvvvwY

WV R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
P. 0. Box 14
Buite, Apt #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2EG3T (12/06)
Clty & State Clty & State 4, FEl Number Applied For
Mount Dora, FIL 83-0439475 Not Appiicable
Zp Country 3212p 75620014 Country 5. Certificats of Status Deslred [ l?:-gesq Addtonsl
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registored Agent
Namea
MCKECHNIE, GARY
1027 MCDONALD ST Street Address (P.O. Box Number Is Not Acceptable)
MOUNT DORA, FL 32757
City FL 2p Code

8. The above named enlily submits this statement for the purpose of changing its reglstered offlce or reglstered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

of the corporation or
changed, or on an

SIGNAT

{ with an add

URE:

ali other like empowerad.
. W Elizabeth A, Forbes, Treasurer

SIGNATURE
Signature, typed or printad name of registered agent and tile ¥ applicable. (NOTE: Registered Agent signature reculred whaen relnstating) DATE
Filing Fee is $61.25 9. Blection Campalgn Financing $5.00 May ge Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TME PD [ Delete nme [ change 7] Addition
| N MCKECHNIE, GARY NAME
STREET ADDRESS | 1027 MCDONALD ST STREET ADDRESS
CrTY-ST-2°P MOUNT DORA, FL. 32757 CITY-ST-2P
TITLE A [ petete TITLE [Ochange [ Addition
HAME RYAN, RICHARD NAME
STREETADDRESS | 1219 CRESTVIEW DR STREET ADDRESS
CITY -8T-2P MOUNT DORg, FL 32757 CIFY-ST-2P
TME V/iD O Detete e [Dchange [ Addition
NAME HOWELL, NANCY NAME
STREET ADDRESS | 1027 MCDONALD ST STREET ADDRESS
CIrY-$1-2P MOUNT DORA, Fl. 32757 CITY-ST- 2P
e T/D 3 Delete TME [ Change [ Addition
:;:IEEETADDRESS FORBES, ELIZABETH A. :‘m;ADDRESS
ervst.pp  |100 SOUTH TREMAIN ST., E-3 SV §1.2
MOUNT DORA,—EL 32757
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-ST-ZIP
TRLE O Delete TITLE [ change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
12. | hereby ¢ that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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

egoiver or trustee orfipowered o executs this roport as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

1'(,%’%’/')3?383—4198

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Eaytime Phone #




