2001 UNIFORM BUSlNEss REPORT (UBR) FILED

DOCUMENT # N31153 Aug 08,2001 8:00 am
1. Eniy Name Secretary of State
OCALA COMMUNITY CONCERT ASSOCIATION, INC. 08-08-2001 90011 005 ****6] 25

/@

Principal Place of Business Mailing Address
1758 SE 8TH ST . 1758 SE 8TH ST . "L
OCALA FL 3447 OCALA FL 34474 LU7Ht Y0
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 723405 Not Applicable
- - G ; -
e Couintry e ountry 5. Certificate of Status Desired [ ?8'75 Additional
aa Required
6. Name and Address of Current Reg| d Agent 7. Name and Add of New Registered Agent
— ——— = S T NAMD = - e 2" s e e -
ROBERTSON NANCY E Street Address (P.O. Box Number is Not Acceptable)
)
1758 SE 8TH ST
OCALA FL 34471
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L .

"
. v
SIGNATURE I .
Stghatute, typed or printad name of registarad agent and lite it applicable. (NOTE: Registarad Agent signaturs requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable tc
FEE IS 351_25 Trust Fund Contribution. O Added to Fees Department of State
B £
‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME PD : O pelete TLE [JChange [ Addition
NAME ROBERTSON, NANCY E NAME
stReeT A0DRESS | 1758 S.E. 8TH STREET STREET ADDRESS
CITY-3T-ZiP OCALA FL 34471 CITY-ST-2IP
TITLE DVP [ Delete TITLE [JChange ] Addition
NAME LINDSTROM, DON NAME
STREET ADDRESS | 11477 SW 76TH CIRCLE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-5T-2IP
TMmE R E:D) ) 'ﬂﬁe!ele TILE [ Change [ Addition
NAME MYERS, MARIA NAME
STREET ADDRESS | {758 SE 7TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP
e D [ Delete TIE Ol Change [ Addition
NAME HINSON, SAMUEL NAME
STREET ADDRESS | 1208 SE 17TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2I
TIMLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled 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 or the receiver or trustee empowered to exgcuta this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment wilh an address, w I} other powered. |

SIANATIIRE- IANMATIS BRED 2-3-04 RS 622-790

CR2E037 (10/00)



