FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .’""'":‘i*ﬁ;?  tLORIDA DEPARTME r\h GF STATE Jan 3 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N31153 (2)

1. Corporation Name

OCALA COMMUNITY CONCERT ASSOCIATION, INC.

NN RAR M

Principal Place of Businoss ' T Maﬁii'g Adidress
3400 SE 45TH ST. 3400 SE 45TH ST.
OCALA FL 34480 OCALA FL 34480-9011
3. Date Incorporated or Qualified 3a. Data&)Hasl‘Ecggn
2. Principal Place of Business S 28, Mailing Address o 4. Fr 1 Number Applicd For
21] |28 - NOT APPLICABLE Not Appican
Suite, Apl. #, elc. Suite, Apt #, cic, ili
' P A 5. Cenificate of Status Dosred O $8'75 Adc!monal
_2;J 27—| Fee Required
City & State | Ciy & Stete 6. Floction Campaign Financing $5.00 may Be
23 o 777241777 o o L Husit Fund Contribution L Added 1o Fe,e,s
Zip | Countiy /ip __ Country 8. This corporalion has liability for intangible lax undor 5. 199.032,
m 25| o 29 _ 30| i Fiorida Slatutes Oves KNo ]
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent ]
81| Namec
CHSWELL- MRS GROVER C 82| Street Address (P.O. Box Number is Nat chnptahlo) T
15001 NE 248TH AVENUE RD. )
FT. MCCOY FL 32637 83
84| Cily FL Iss Zip Cotl:

11, Pursuant (o the provisions of Seations 617.0507 and 617 1508, [ landa Stalules, the above named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, m the State ol | loricin Such change was aulhonsed by the corporation’s board of dircclors. | hereby accept the appointment as regislored
agenl. | am familiar wilh, and accept the obligalons ol, Sechon 617.0503, Florida Statutes

CR2E037 (0/96)

SIGNATURE . .. . o . e e e
Signature, t'rl"_f_!ﬁ(ﬂ ‘”,'m"i rl a el uth _n__:m.- [ f.’_' e _LN‘TI Hugraeren Agent sgeature requineg w\_lf.n reinslating) - B S
12. 1S AND DIFE CTORS 13, ANOTIONSCHANGE S 70 GFF ICE RS AND DIRE G OnRE N 12
TIME P T T Owane Yo B o Tl thange L Addition |
NAME ROBERTSON, NANCY E 1.2 Nam
sreersooriss | 1758 S.E. BTH STREET 15 STHEE | ADDRESS
CIY-S1-2IP OCALA FL 34471 14 CITY- 31217
e WP O T O ke e ' [T Change L1 Addifion |
NAME FLEMING, JOSEPH 2.9 Namt
seeranoness | 2947 N E 7TH ST 2.3 8TREF | ADDFESS
CITY-ST-2P OCALA FL 34470 2 ACY-S1-2
TLE g - T uete A1TIIE [Dchange L] Addilion
NAME REEVES, LIB 59 NAM
sreeranoress | 2224 S.E. 5TH STREET %3 GTREET ADDRESS
CIFY-5T-2P OCALA FL 34470 24.0TV-51- 20
e SD I B T PR [ change L Additon |
NAME BURTON, WESLEY 4 7 NAME
sreeraconess | 823 NE 35TH ST 43§IRTF AUDRESS
CITY-ST-2IP OCALA FL 34479 44 GIIY- 51 2P
TITLE (3] T I W NI FERTT - T change L Addition
NAME CRISWELL, DOLLY 57 NAME
staeer aporess | 15001 NE 248TH AVE RD 53 8TRTET ADDRFSS
CITY-57- 2P SALT SPRINGS FL 32134-6000 54 CI1V-51-20P
TILE T T T neerie 61T11LE | Chand-e-“U}\MiBhi
NAME JOHNSON, LE 57 N
srertaoonss | 4541 N.E. 4TH STREET §.3 STREFY ADDRESS
LITY-5T-2i1F OGALA FL 34470 GACITY-ST-7IF

14. [ do hereby cerlify (hat the mfarmabion supphed with this filing does not gualify for the exemption stated in Section 118.07(3)(), Flarida Staluies. | further certify that tho
informalion indicaled on this annual reporl or supplemental annual reporl is rue and accurate and Ihat my signalure shall have the same legal effect as it made under cath, Inal
1 am an officer or direclor of the corparation o g receiver or fruslee empowered to execute this reporl as required by Chaplor 617, Flonda Stalutes: and thal my name:
appears in Block 12 or Block 13 if changed, or an an attachmenl with an address

'],-/Q,f!.ﬂ/ o
o e O T viede




