05271999-90001-01 1-%61.25—$61.25

NONPROFIT
CORPORATION =
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris, M
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N304930

1. Corporalion Name

CLTRUS COUNTY Comm

UNITY CONCERT ASSN

FILED

- 05-27-1999 90001 011 ****61.25

E510

Principal Place of Business Maiiing Add

LoviSE H. GREGORY, TEzAS.

W MivoDRIyE RPTI

ress

CRY STAL BIVER FL. Fu4a TS sagape .

—

* 7 ggzzgz.suuuu-ljff—r_J

2. Principal Placa of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

]  ABOVE ]  ABOVE 03/o:/1989

Suite, Apt. ¥, efc, Suite, Apl. #, efc. 4, FEl Number Applied For
22] 27 S5P-2ULBII5 Nat Applicable

ity & Stat ity & State . -

Gily & State City e 5. Cenitcale of Status Desnred O $8'75 Add_ﬂfonal
?jt 28 - Fen Required .

Zip "~ = Country Zip ~__‘Country 6 Eiectian Campaign Fmanctng $5.00 mayge -
24 [2s] CITRUS 20] [ad] Trust Fund Contribution J Added to Fees

9. Name and Address of Cumenl Registered Agent -

10. Name and Address of New Registered Agent

oM AS, BROWN
D?é.s’N Hw? 19

PoBox 607
CRySTAL RWER Fh 34423-0407

81| Name

82| Street Address (P.Q. Box Number is Not Accaptable)

|
a3

84l Ciy

F Ljasl ZipCDda .

11. Pursuant \a the pravisions of Sactiona 817 0502 and 617.1508, Florida Statutes, the above-named oorporanon submits this statement for the purpose of changing ils registered
office or ragistered agent, or both, in the State of Flarida. Such change was authoiized by the corporauon s boatd of directors. | hereby accepl the app()lnlmenl as legnsmred
agent. | am familiar with, and accept the obligalions of, Sectlon 617.0503, Plorids Statutes, . L "

SIGNATURE
Signasure, mnd or prnied nama of ragiaterad agent and Irtis .t applicable. (NOTE: Regiziered AQ#nt ¥ignature raquiced wisn remstaung) . D DATE |
42, "OFFICERS AND DIRECTORS™ 13, HEE ADDlTIONSICHANGES TO OFFICERS’ AND DIRECTORS N 12
X OELETE ‘ - [ XChinge - *[] Addit

me PAEHING, ARTHUR e WL us, B MARGARET — o ClAssan
sweeranoness| 4 CATALPA OT 1.1 STREET ADDRESS | g;f; 56'?‘; LC‘:Q_T:; gﬁ. CL $uida ?
ey ST.2P HOMOSASSA FL . LACITV-ST-2P
TME [v] DELETE ZITITLE Change  []Addition
e PEDRICK, AUTH e [ GODISE G 55%%@" o
STREET 3930 N SEMINOLE PT 23 STREET ADDRESS
cm,srfiss e g 2.4CITY-ST-2P CR")‘STA'L RIWVER FL3¢419-54¢
kint3 {JoREE A TNE ClChange {1 Addition
NAME ’ 32 NAME —
STREET ADDRESS 3.3 STREET ADDRESS

&ITY- ST 2P - 34.CITV-ST-2P s
e [ PELETE 41TME - E —~ [ Change e "} Addition
NAME 4, 2040
STREET ADDRESS 4.3 STREET ADDRESS
AP ST 2P 44 CITY-ST- 7P B _
::L; [ DELETE :;ﬁ LYOPJS mkay’/ [JChange T Addition
STREETADDRESS sysmeeracress| FO 1 N. VE NTTR
oITY-$T. 2P SACTY-$1-1P C'R:f'fi TAL RIVER FL 34429
e [T DELETE B1TIRE ClChange  []Addition
NAME E2NME

! STREETAUJRESS . 8.3 STREET ADORESS
oY 5 2P - BACITY-5T-2IP

14. I hereby certify that the lnfcwmauon supplied with this fiting does nol qualify for the exemplion staled in Section 119, 07(3)(1) Florida Slatules 1 further cedify that the information
indicated on Lhis annual report or supplemental annual report ig trus 8nd aceurate and that imy signature shall have the same lagal affect as If made under cath; thal | sm an
officar or director of the corporalion of the recaiver or truastae empowared {o execute |his report as roqulrad by Chapler 617, Fiorida Statutes; and thai my name Bppears in

Block 12 or Block 13 if chan

SIGNATURE:

on an altar.hment ith an address. with all other like empowered

LoyisE Hc:essoﬁ‘\’ Yhis oo 3;1 7?5537?

May 27, 1999 8:00 am’
Secretary of State

. CRZE037 (11/38)




