1

a
2006 NOT-FOR-PROFIT CORPGEATION
o REINSTATEMENT a
DOCUMENT # N32525 - LR
1. Entity Name ION
m%EJNT DORA COMMUNITY CONCERT ASSOCIAT , 0-‘-‘- F[B I 5 FH 3‘ UL}
" cacian ul SIalt
Principal Place of Business Mailing Address Ny f_\}: ‘-\ Ql}‘ e el AR
1319 CreStview Dr P 0 BOX 843 -LLAHASSEE, FLORIDA
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
05122006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRy AopTed For
59-2979030 Not Applicable
5. Certificate of Status Desired O f‘g‘;g‘ ‘ﬁ?:;tional

8. Name and Address of Cutrent Reglstered Agent
RYAN, RICHARD™ i B N N W ¥ R e -
1219 CRESTVIEW DR DO NOT WRITE
MOUNT DORA, FL 32757 IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni. ? ijl iji E: . 5 -?. E; :Ei ::u::: m‘..
SIGNATURE 1 1 i D?-" ;:_.!b.""'UI U} G~-t 11.': fakids) ] . C”;
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requirec when reinsiating) DATE
Filing Foo 15 $81.25 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS
e PD TOgN2157E337T
NAME RYAN, RICHARD (2/22/07--01008--016  ##51, 25

STREET ADDRESS | 1410 EDGEWATER DR
CITY-$T1-2P MOUNT DORA, FL 32757

e T MreEH

NAME LAeetaRLEFT, SARAH . aEiain: 1575337

STREET ADDRESS | 34340 PARKVIEW AVENUE 02/22/07~--01008--017  #%175.00
CIv-$1-2P | EUSTIS, FL 32736

e SD : ' an

rignn R . e S e = -

STREET ADDRESS | 18850 BATES'AVE [/ O DO-NOT - WRITE

orv-S-2p | EHSTSFES2736 m ol Lora, FI 32257 | h B AL

m v IN THIS SPACE

DICKERSON, DAVE

STREET ADDRESS | 585 § SANDLAKE COURT
CITy-ST-21P MOUNT DORA, FL 32757
TILE

HAME

STREET ADDRESS
CITy-3T-2IP

P

CITY-ST-20P

12 1 heraby certify that the information supplied with thistiing doe
indicated on this report or supplemental repor istrue and acct
of the corporation or the receiver or trustes.og

A0t quality Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e\and that my signature shall have the same legal effect as if made undef cath; that | am an officer or director
$his report as required by Chapter 617, Florida Statutes; and that my ng@me appears in Block 10 or Block 31 if

=77y
7 ot

" Daytime Phone #

= ae /OF,&GNING QOFFICER OR DIRECTOR

D T Ao\ Ao neY OO Ior casor avst o



__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Mﬂ/

CORPORATION FLORIDA DEPARTME.NT OF STATE F/L ED
REINSTATEMENT Secrefary of Stafe 07 Fep ,
DIVISION OF CORPORATIONS 5 Aﬁ
CSErar, 10: 40
g‘:;(’l 5[“"'"".:.."?)/ )
‘-!1”1(,{., 7 G-

DOCUMENT # N0 00000 39(0 8 "d«"'{:ﬁ[’[;é}f‘[

1. Corporation Name . . ( f‘ IUA
st (¢ g
OfpTmmst Clubo Ko %“*47'/’”" 40NNS2934439
2870 N 200% 02/22/07--01008--014  #%122.50

e 2. HA0SC

| 2. Principal Office Address 3. Mailing Office Address . ATEMENT
2870 NX M\ﬁ]&‘ EINST CR2E081 (12/05) O(p 0l

R Suite, Apt. #, etc. Suite, Apl. #, etc. _ _
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
. , .—‘? 87 FEI Number V| Applied For
m_. YD |- 5 q 371 491 \e Not Appilcable

Zip Country Zip Country
3 3OS ¢ s £) 2330w L i g A ® cerniFicare o sTATUS oeseD [ '8,:3 a“g:;::z’c‘:::zf;f;:'f .

7. Name and Address of Current Registered Agenl

dy

Name

Soadde  _\ones
Street Address (P.O. Box Number is Not Acceptable)
2270 N W A087 Jf~

Suite, Apt. #, Efc.

Ci . State Zip Code
_Mmm [ _/,_—,.)me‘aans FL | 32050

[
8. |, being appointed the registered agem of the abave named corporation am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of / — /
Registered Agent Date N5 [o 7
HEG|§7§{:«ED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and.’or Director (Florida nonproht corporations must list at least 3 directors)

Name of Street Address of Each Citv/ S /7
Officers and/or Directors Officer and/or Director ity / State / Zip

Pees | Tomes Coorpper— 18020 NYWCBST o |y Camvens [0, 33050
\\\‘Ec'?"s I‘IW QOlLe, 18024 Ny asP o ) ‘_53,0_31
V" GoaeS mTﬂm\f ScorT 120 200 A0 382 T |Wa_Gamens 0. 3305F
el (JLO(L:(-\ Fréi// o0 1OV /M%% N Mo Fth. 33768
%C w> ,la:«,w&/ zeeszo'"@asm ogogoyfpy(;:?%ﬂﬂ& 0 Lodaa Ftg. 33008
eS| Jorrn@ Jopes 19870 Ow 9@5"”“% M (ovans [0 32002

10. | certity that I am an officer or diractor or the receiver or trustee empowered to execute this application as/rowded for in chapter 607 or 817, F.S. i further certify that when filing
this reinstaternent application, the reason for dissalution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signafure shali have the same legal efiect as if made under oath.
SIGNATURE:% - -

smﬁhune AND TYPED OR PRINTEG-NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

Titles
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