2006 NOT-FOR-PROFIT CORPORATION FILED
ke ANNUAL REPORT (AR) —_ May 02, 2006 8:00 am

DOCUMENT # N31153 Secretary of State
1. Entity Name 05-02-2006 90145 Q08 ****6] 25
OCALA COMMUNITY CONCERT ASSOCIATICN, INC.
—i_’;ncipal Piace of Business Mailing Address
2224 SE 5TH STREET 2224 SE 5TH STREET ' . T
OCALA FL 34471 OCALA FL 34471
- - MR ATEEIN R
2. Principal Place of Business 3. Mailing Address i "f\
4861 SE. 7% st | 43L) SE 1St
Suite, Apl. #, etc. uute Apr #, elc. J I1st MOORE CR2E037 {10/05)
. Floride
City & State City & Staie 4. FEI Number Applied For
Ocale. , Florider 344 N1 59-1723405 ot Applcatic
Zip ' Country Zip Country . . $8.75 additional
344’7 / MCLY’\‘ Moot o, 5. Certificate of Status Desired O Feo Required ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REEVES, LIB il BOHA, b
2224 SE 5TH STREET YHS LT TOSTET AR
OCALA FL 34471
Qcala
City ZipC
FL | 5947

8. The above named antity submils this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florica. | am familiar with, and accept
the obligalions of registered ageni.

SIGNATURE 2~ W - 6)/\,6440/1/14]5 4/&3/0&‘

Signatury, typua o prnted name of registered agent and We if Applicabie (NOTE Registered Agent sigiatunge requiead winen reinslating) DATE
4 N A "" ":‘ R ,' s RN S
L : 9. Election Campaign Financing $5.00 May Be ; Make Check payame 10 .
ot : ) _‘ Due By May 1 20[]5 .‘ _'" R Trust Fund Contribution, a Added to Fees Flortda Department Gf State L
10. - - OFFiCERS AND DIHECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTOR§ IN 10
e PD [baste TITLE [Efange [ Addition
NANI REEVES, LiB KAME BOhOL
STREET ADDRESS | 2224 SE 5TH STREET STREET a0ORESS | L} 96 | 5, =. ,q% (ﬁ
onv-st-zp - |OCALA FL 34471 CITY-ST-2IF Ocala . Flovd 3447 { P
NI VDD 52 Delele it VDD Change [ Addiion
NAME BOND, DEB NAME Hamw
STREET ADDRESS |4861 SE 17TH ST STRLET A00RESS [ {, R ) Sl gqﬁ» Ter.
crv-st-zp - [OCALA FL 34471 avst e 1 8™ea(a f:lo e :i ,, 34{{,8]
wiE____|Th [ B, Sme 0 . ) . — S rhanps T Addition }
NAME CHAPPELL, MARGUERITE NAWE
STREETADDRESS | 1810 5 E 12TH STREET STREET ADDRESS
CiTY-ST-2IP OCALA FL 34471 ony-ST-21P
ME [] Detere TTEE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE {3 pelete TITLE C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12, ( hereby certily that the information supplied with this tiling does not quality tor the exemptions contained in Section 119, Florida Statutes. { further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapler 617, Flotida Statutes; and that my name appears in Block 10 or Block 11
if changed, cr on an attachment wiih an address, with all other like empowered.

SIGNATURE: g@o@ W - 7{/25/44' @5«‘2)6?4“/5#




