FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ %y 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31153 (2)

1. Corporation Mame

OCALA COMMUNITY CONCERT ASSOCIATION, INC.

FILED
Feb 04 1998 8:00am
Secretary of State

R MR

FL |®

Principal Place of Business Mailing Address
3400 SE 45TH ST. 3400 SE 45TH ST. 3. Date Incorporated or Qualitied
OCALA FL 34480 OCALA FL 34480 03/13/1989
4. FEF Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5
P 9 5. Certificate of Status Desired O $8.75 Additonal
g‘ E[ Fea Required
Suite, Apt. #, ete. Suite, Apt. #, etc, 6. Election Campaign Findnaing $5.00 May Be
Ez—] ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners association?
23] EI Odves B Mo
Zip Country Zip Country 8. This caorporation owas or has paid the current year Intangible
;E' E‘ E‘ ;‘ Personal Property Tax due June 30. |:| Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRISWELL, MRS. GROVER C. 2| Streol Addross (P.0. Box Number 15 Not Accepiabia)
15001 NE 248TH AVENUE RD.
FT. MCCOY FL 32837 83
84{ City

| Zip Coda

agent. | am familiar
SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the a
offlce or registered 3%;11!. ar both, in the State of Flarida. Such change was authorized by
, and accept the vbligations of, Section 617.0503, Florlda Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
the corparation’s baard of directors. [ hereby accept the appointment as registered

Slgratlea, iyped or printad nama of registorad agent and ite if applicable. (NOTE: Ragisterad Agent sigrature required when reinstating) DATE
12, CFFICERS AND DIRECTORS ‘g 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 1ATITLE LT change LT Addition
NAME ROBERTSON, NANCY E 12HAME
smecTAoDREss | 1758 S.E. 8TH STREET 1.3 STREET ADDRESS
CiTV-5T- TP OCALA FL 34471 14 CITY-ST-2P
MLE VP 1 DELETE 21 TE U1 change [ Addition
NAME FLEMING, JOSEPH 22NAME
smeeTaporess | 2147 N E 7TH ST 23 STREET ADDRESS ]
CITY-ST-7IP OCALA FL. 34470 2. 4CITY-ST-2P
TmMe NP LT DELETE 33TME [ change L Addition
NAME REEVES, LIB 3.2 NAME
STReET ADORESS | 2224 S.E. 5TH STREET 3.3 STREET ADDRESS
CITY-ST- 2P QCALA FL 34470 34, CITY-ST-20P
TINE SD L] DELETE 41TILE [J Change [ Addition
HAME BURTON, WESLEY 4.2 NAME
steer anoress | 823 NE 35TH ST 4,3 STREET ADDRESS
CrY-ST-2P OCALA FL 34479 4.4 CITY-5T-2P
TILE D) [ DELETE 5.1 THTLE [Jchange [T Addition
NAME CRISWELL, DOLLY 5.2 NAME
steeT aboRESS | 15001 NE 248TH AVE RD 5.3 STREET ADDRESS
CITY-ST-21P SALT SPRINGS Fl. 32134-6000 54 CITY-5T-2P
TME T L[ DELETE 8.1 TIMLE I IChange I Addition
NAME JOHNSON, LE 8.2 NAME
ey avoress | 4541 NLE. 4TH STREET 6.3 STREET ADDRESS
CITY-S7-2P QCALA FL 34470 64 CITY-5T-2PP

indicated on

Mo N, TREAL. /=32 -9§

14. | hereby csni{g that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. § further certify that the information
] n this annual repart or supplemental annual report is true and aceourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of tha corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(300 69Y-637 1

CR2E037 (10/97)



