2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32525

FILED

Apr 30,2001 8:00 am

1401 EDGEWATER DR

1. Entity.N PR | I . R i et - B P o] L
o AN o e ; ecretary of State
MOUNT DORA' COMMUNITY CONCERT ASSOCIATION, INC. 04-30-2001 90307 033 ****G] 25
Principal Place of Busi'ness Mailing Address
P O BOX 843 P Q BOX 843 i
MOUNT DORA FL 32757 MOUNT DORA FL 32757 LUUDLILY
3
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2979030 Not Applicable
, 1 - "
Zip ! Country Zp Country 5. Certificate of Status Desired O §8'75 ﬁ}ddmonal
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name '
ALLAN E HORN 'SR Street Address (P.O. Box Number is Nat Acceptable)

FEE IS $61.25

< MT.DORA FL.32757c - smva s o omve - e - - ey
City FL Zip Code
8. The above nam d entity submits this statement for the pufpose of changing its registered cffice or registered agent, or both, in the state of Florida.
‘ g BLMM | |
SIGNATURE M Ora - Sy [f . gi\l Roran A . - &% rZon (
Slgnaturs, typed or printad name of egisterad agent and title il applicébfe. {NOTE: Re%ered Agent signature required when rainstating) E}ATE -
|
) |
b . . . . H
FILE NOW: - 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
Trust Fund Contribution. Added to Fees Department of State ';

;

10. | OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

THLE TD (T Delete TITLE gze'/ﬂ—s LrEe ¥ )@ ange ] Additon |

NAME SARAH LA MARCHE HAME ‘3/2?-/' L S0 rc:ﬂ/‘&))@e_ £

streeT AOCRESS | 4112 LAKE FOREST STREETADORESS | DA B & FRU £y i 5

Grv-si-2r | MT DORA FL 32757 O STIP BT S TIS, /) 327 3é @

TINE P O Delete TILE O Change 3 Aadiion | &

HAME ALLAN;HORN ' NAME

streer aoRESS | 1410 EDGEWATER DR STREET ADDRESS

omv-stz2f | MOUNT DORA FL 32757 CITY-ST-2IP

TIMLE PP d gDetete TITLE v P X = U [ [ Change ddition
e LD | GE_ e e e . | TPALE P/ ¢,€¢,€5)€ Corisy 7 - __)_EQ ,

STREET ADDRESS | 729 T sReETIONRES | T B S oS- IRA. M e Cox

omv-st-7 | MORA ML 32757 - avste | T Dok A, F/ 3275 )/

TALE SD O Delete TITLE O Change T Addition

NAME ESTHER DIRLAM NAME

STREET ADDRESS | 18850 BATES AVE STREET ADDRESS

orv-st2p | EUSTIS FL 32736 CiTy-ST-2IP

TILE “'&:&.' ) ; O Delete TITLE 1 Crange  [] Addition

NAME -Wt NAME

STREET ADDRESS [ STREET ADDRESS

CITY-57-21 | CITY-ST-Z

TITLE | 7 Delete TITLE [3 Change [ Addition

NAME , NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2P g CITY-$T-21P

12. | hereby certify that fthe information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shail

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attach

&GNATURE:!

rpent with an acdr

| SALIH
| SALE

2 o

gﬁ% Yvilh/%tht%‘_e l':a’_mga\.v,lar’(::.‘c:f &
LAEDRIRE

H-23-L/

SIGNATURE AND TYPE

D OR PRINTED NAME OF SIGNING OFAICER OR DIRECTCR

Date

G2 59/3-7823

Daytime Phone #




