2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT #N31153

1. Entity Name

OCALA COMMUNITY CONCERT ASSOCIATION, INC.

Secretary of State

02-08-2007 90047 040 ****70.00

Principal Place of Business
4861 SE. 17TH ST
OCALA FL 34411 S

Mailing Address
4861 SE. 17TH ST
OCALA, FL 34471 IS

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apl. #, etc.

01222007 chg-NP CR2E03T (12/06)
City & State City & State 4, FEI Number Applied For
59-1723405 Not Applicable
Zip Country ap Country 5. Cenificate of Status Dosired [ E:Z;r’q Additonal
6. Name and Address of Current Registered Agaent 7. Name and Addreas of New Registered Agent -
Name
BOND, DEB
4861 S.E. 17TTHST. Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL | Zip Code

8. The above named ent;ty subwnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept

the cbligations of leg:s:ated agenl.

SIGNATURE
Sigralure, typed or prinked nomn of rgiciored egent and e ¢ appicable, NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
: Due by May 1, 2007 Trust Fund Contritution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE FD 0O oerete e Ootnge [ Addition
“HAME 'BOND, DEB NAME
STREET ADDRESS. { 4861 S.E. 17TH ST. STREET ADDRESS
CITY-ST-7P OCALA, FL 34471 ) . CITY-ST-2P
TTE VoD v Detete MLE . [Odchange  [J addition
NAME HAMMER, BAM ' N Hammoar, Pam %8 Spelling correction
STREET ADDRESS | 680 S.W, 89TH TER. STREET ADDRESS
CIvY-$1-2P QCALA, FIL 34481 CITY-ST-29
THLE [ Delete TALE s Clctnge [WAddition
e we |Elizabeth Brody
STREET ADDRESS SREETADORESS | 8772 S.€. 3P,
CivY-51-20 ov-srar | Sunmesr$ield , Fl. 3449y
e 33 Detete me T Clchenge  [Dfadition
NAME NAME [ ap werrte
STREET ADDRESS STREETADDFESS | /G [ S /Jﬂ‘“ é—
o 1.2 o w |\ Ocala, FI. 34471
TMLE OJ Delete e OChange  [BeGition
e N Livseiy, Fal
STREET ADDRESS STREET ADORESS | [ (5@ 5‘5 51'»-4 AVB-
CrvY-ST-2P ot | Refleview, Fl- 34420
TmE O Detete L [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-7P CIY-ST-20

12. | hereby certify that the information supplied with this filing does not qualify for the exempt'rdns contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the recetver or luslee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
1/25/07 (353 b94-454

SIGNATURE: @Lé‘/ W b

WGMATURE AND TYPED OR PRINTED NAME OF

i N

OFFICER OR




