FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000001175 04-28-2004 90189 045 ****61.25
1. Entity Nama ! '
CONCERT ON THE GREEN, INC." «: .
S et e T i G e e e 3 et e ,
Principal Place of Business Mailing Address 9 4“ Bs:j :)b
589 BLANDING BLVD. © 4y7 1, 1, 001 +ss 1oy ¢+ 589 BLANDING BLVD; - S T
ORANGE PARK, FL 32073 T ' " ORANGE PARK, FL 32073
e v T e

Suite, Apt. #, elc., Suite, Apt. #, etc. 04162004 Chg-NP CR2E037 (10/03)

City & State City & State . 4, FEI Number Applied For

- 59-3170544 Not Applicable
Zie Country Zie Country 5. Certificale of Status Desired [ fg-;’esqaf:;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEHNER, MARION
589 BLANDING BLVD Street Address {P.C. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL | Zip Code

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

.

SIGNATURE
S'gnature, typed or printed name of regislered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE . "
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ) Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PSTD [ Delete TINLE [J Change [ Addition
NAME MYERS, JOY K NAME
STREET ADDRESS | 2099 E WINTERBCOURNE STREET ADDRESS
CITY-§T-2P ORANGE PARK, FL 32073 CITY-5T-2IP
TITLE DST O pealete TITLE (JChange [ Acdition
NAME WEHNER, MARION UJ HAME
STREET ADDRESS | 589 BLANDING BLVD. STREET ADDRESS
CITY-S7- 2P ORANGE PARK, FL 32073 CITY-57-2IP
TMLE VPD 7] Delete ILE [ Change  [] Addition
NAME MAMEL-ELFERT, BETH NAME
STREET ADDRESS |" 1424 DAHOON WAY S " W-GTREET ADGRESS=[  —- - R P .
CITY-§T-2P ORANGE PARK, FL 32003 CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP
e [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE - O pelete TITLE . _ B cChange [ Addition
NAME - i - . - NAME to- I )
STREET ADDRESS ' . || STREET ADDRESS
CITY-ST-ZP ' ' . CITY-ST-21P

12. | heraby cenifﬁ that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and 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 orjrustae empowered to executs 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 wilén address, with all other likg empowered.

TRELT 2R
SIGNATURE: It (¢ LSEAIER

E AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR INRECTOR

S/t foy (Foet)azze -TE 74

Daytime Phone ¥




