2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32525

FILED
Apr 05, 2000 8:00 am

1. Entity Name t f St t
ccrciary o atc
MOUNT DORA COMMUNITY CONCERT ASSOCIATION, INC.
04-05-2000 90092 049 ****g] 25
Principal Place of Business Mailing Address
P O BOX 843 . P O BOX 843
MOUNT DORA Fl. 32757 MOUNT DORA FL 327560343 1
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2979030 Not Applicable
N . 1 rer
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
i Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

e - Name |
|
Street Address (P.O. Box Number is Not Acceptable)
ALLAN E HORN, SR ( j P
1401 EDGEWATER DR \
MT DORA FL 32757 = ‘ YT
g | FL |?
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bioth, in the state of Florida.
SIGNATURE ‘
Slgnature, typed or printad nama of registered agent and e if applicable. (NOTE. Registerad Agent signatura required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DiRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TTLE TD O Detete TNLE O Change [ Acition | &3
NAME SARAH LA MARCHE NAME 2
STREET ADDRESS | 4942 LAKE FOREST STREET AODRESS i 0
CITY-ST-2IP MT DORA FL 32757 CiTY-S7-2IP | "c'd
any
TITLE PD [ Detete TILE O cChange ] Addition | O
NAME ALLAN HORN NAME
STREET ACDRESS | 1410 EDGEWATER DR STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-57-2IP .
MLE VP %’eleié . TITLE P/q. =T P /25 SrPEAT R’Dhange [ Addition
NAME DALE, GEORGE NAME
STREET ALDRESS | 729 HE| ST STREET ADDRESS
CITY-S7-2IP MT DORA L 32757 CITY-S8T-7IP K
TITLE SD [ Dalete TITLE [ change [ Addition
NAME ESTHER DIRLAM NAME
STREET ADDRESS | {18850 BATES AVE STREET ADDRESS
CITY-§7-2IP Eus'ns FL 19736 CITY-8T-2IP
TINLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIry-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZiP

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
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 trustea empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an attachment with an address, with all other like empowered. \

S sidar

indicated on this report or supplemental report is true an

SIGNATURE:

/=D

Taept R - LatlprettE

4 / [0 @59 3439803

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ Date Daytime Phone #




