2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 12, 2004 08:00 AM

DOCUMENT # N32525
52 Secretary of State

1. Entity Name

MOUNT DORA, COMMUNITY CONCERT ASSOQCIATION,

INC.

Principal Place of Business

P O BOX 843 .
MOUNT DORA FL 32757

Mailing Address

P O BOX 843
MOUNT DORA FL 32757

2. Principal Place of Business

3. Mailing Add'ress

—1 N

Il

L

Suite, Apt #, elc. Suite. Apt. #, etc. MOORE CR2E037 (11/03)
City & State Cily & Stale 4. FEI Nurmber Applied For
A 59-2979030 ot Appimabie
ip Country Zip Courtry 5. Certficate of Slatus Desired | $8'75 Additional
] ] L T Fee Required s
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYAN, RICHARD
1219 CRESTVIEW DR
MOUNT DORA FL 32757

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

City

FL i Zig Code

- - ~

8. The above named entily su
the obligations of register

SIGNATURE

r
its this statement for i
gent.

ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- ra 7
Slgnam{!yped ar printod name of registered agent and tile it applicabla.

(NOTE Registereo Agent signature raguirad when renglating)

2ok

FILE NOW: FEE IS $61.25

Due By May 1, 2004

9. Election Campalgn Financing
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

70, OFFICERS AND DIRECTORS . T ADDTIONS/CHANGES T8 OFFICERS AND DIRECTORS IN 10

o Ry RICHARD L) Deree ke O Crenge [ Addion
RYAN )

NAME ) NAME Py

Ser anoress | 1410 EDGEWATER DR STREET ADDRESS - j%,lqzu,ii}l,iDE,IH;,;';;Q'J o

emv.srzp  |MOUNT DORA FL 32757 iy 1.2 2752, T4-300RT-012 61.25

TmE T 3 Delete e Ol change (3 Addition

NAE LA MARGHE, SARAH NAME

sTReET aooazss | 34340 PARKVIEW AVENUE STREET AUCRESS

crv-stze  |EUSTIS FL 32736 ey ST-2F

TIRE 5D 3 cetete TITLE [ Change [ Additon

NAME ESTHER DIRLAM NARE

SYREET ADDRESS | 18850 BATES AVE STREET ADDRESS

CITY-51-ZP EUSTIS FLL 32736 Ciry-S1- 7P .

TME vP 3 Delete TInE [ change [ Addition

NAME DICKERSON, DAVE Ak

steeeT AoRess | 585 S SANDLAKE CQURT STREET ADDRESS

erv.srze | |MOUNT DORA FL 32757 CITY.ST.ZP

TITLE [ elete TILE [ Change [ Addition

MAME NAME

SYREET ADDRESS STREET ADDRESS

T -ST-2F o ) ) $Iry-a1-4IP e

TITLE ] petele TITLE (G Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2p CITY-S1-2F

12. | hereby cerfity that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07{3){i). Florida Statutes. | further cerdify 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 cathy; that | am an afficer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like emp ed.

SIGNATURE:

RS-0 ¢ (352)257 e

e .



