FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Morftham
ANNUAL REPORT Socretary of State

1997

DIVISION OF CORPORATIONS
DQGRMENT # 0)

MOUNT DORA COMMUNITY CONCERT ASSOCIATION, INC.

Principal Place of Business

P O BOX B43
MOUNT DORA FL 32757

Mailing Addrass

P O BOX 843
MOUNT DORA FL 327570843

FILED

May 09 1997 8:00am

Secretary of State

AR

22]

27

3. Dalg Incorgomted or Qualified 3a. Dale of Lasl Reporl
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 50-2079030 Not Applicablo
Sulte, Ap. #, elc. Suile, Apl. #, e1c. - ;
Ap P 5. Centficate of Status Desired O $B'75 Additional

Fee Requirad

2] 20]

30]

City & Stale City & State 6. Clection Campaign Financing $5.00 May 2o
-El ;l;] Trust Fund Contribution Atlded to Feos
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes Yes [J Mo

10

. Name and Address of New Reglstered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Repistered Agent
B1| Name
GEORGE, DALE 82
729 HELEN §T.
MT DORA FL 32757 6
B4| City

85| Zip Code

FL

11. Pursuant 10 the provisions of Seclions 617,0602 and 617.1508, Florida Statutes, the above-named corporalion submils this staterment for the purpose of changing its registered
office or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation's board of direclors. | hergby accept the appoinimont as registered

agent. | am famlliar with, and accept the obligations of, Soction 6170503, Florida Statutes,
SIGNATURE

Signates, typad or printed name of regstored agont and title if appricable.

(NOTL: Registéred Agent signaluts requirad when reinslating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONG/CHANGE S TO OTTICERS AND DIRECTONS 1N 12
TME D T pecete REI: [ change [T Addilion
NAME WHEELER, MARY 1.2 NAME

staeeraporess | 00 S. TREMAIN ST, E1 1.3 STREET ADDRESS

CITY-S1. 2 MT DORA FL 14C1Y-51-21P

e PD ] pecere 211 [T Change  [_J Addition
NAME QEORGE, DALE 2.2 NAME

streeTapbress | 720 HELEN ST. 23 STREET ADDRESS

ory-st-ze__ | MOUNT DORA FL 24CITY-$1-2P

TLE VD [ owetE 331 TITLE [C] Change T Addition
NAME CODDING, BELVA 32 NAME '
streeraporess | 3785 CODDING PL 33 STREET ACIDRESS

cov-st-2e__ | T DORA FL 34.0IY-81-20

TILE VD T DELETE LTTILE [T thange  [] Addition
NAME ANDERSON, JM 4.2 NAME

srreeraporess | 331 N. DONNELLY ST, 43 STREET ADDRESS

CiTy-S1-2IF MOUNT DORA FL 4.4 DITY-51-2IP

e D T DecETE 51TNLE [ Ghange [ Adgition
HAME PATROWITZ, CONNIE 5.2 NAME

staeeTaopress | 1700 COUNTRY CLUB RD 5.3 STREET ALCRESS

CHTY-57-21P EUSTIS FL 54 LITY-§1-2P

ME SD [ preere BATITLE [T Change (] Addition
wwe - | WARSHAW, CAROLE 62 NAMIC

sweer aooress | - 335 CLAYTON STR 6.3 STREET ADDRESS

crv-st-2¢_ | MT DORA FL §4CIY-§T-70

14. 1 do hereby cenlify that the informaltion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemontal annual report (5 irus and accurate and that my signature shall have the same legal effect as il made under oath; thal

1 am an officer or direclor of the corporation or the receiver or frusloc empaowered to exocule 1his report as recuired by Chapler 617, Fiorida Statutos; and that my name

appears in Block 12 or Block 13 if changod, or on an attachment with an address,
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CR2E037 (9/36)



