2003 NOT-FOR-PROFIT CORPORATION
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UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003481

1. Entity Name

MELBOURNE PERFORMING ARTS GUILD, INC.
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Principal Place of Businass Mailing Address
HENEGAR GENTER 4825 E. NEW HAVEN ST
MELBOURNE FL 32301 HEIBOIIR]‘E FL 32902

2. Principal Place of Business 3. Mailing Addrass

Bt

[l

il

NI

Suite, Apl. #, e1c. Suile, Apt. #, etc. ! (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘333861 4 Applied For
l Not Applicable
Zip Couniry Zip Country N . $8.75 Additional
5. Certificate of Stalus Desired a Feo Requirad

6. Name and Address of Currant Raglstered Agent

7. Name and Address of New Regiatered Agent

-~ " e R L

ADCOCK, LEE M
700 E. STRAWBRIDGE AVE

MELBOURNE FL 32801

. .
! Sireet Address (P.OYBox Number is Not eptable)
i fztﬁ é.élﬂggbdzﬂs

City

the obligations of regisiered agent.

MELBOORNKE

8. The above named entity submits this statement for the purpose of changing its regmered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accapt

FL

#2150

ﬁf/g.{/a g

“SIGNATURE

racuirad when remsiating) ¢ - . . DATE - e ‘I‘

ol rorgiatared agont and Ltk i appicaiies,

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fung Contributian.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Feos

T0. B OFFICERS AND OIRECTORS | EXB ADDITIONSJ‘CHN\IGES TG OFFICEAS AND DIRECTORS iN 10 _
me PD : O Delete TE A range [ Additon | &
NAME HIGHSMITH, CAROL: NAME N Ewann, Mas g 2
stheer anokess | 560 LAKE ASHLEY CIRCLE smeETaoess | LAHOQ M rs-rv way 5
orv-si-2e | MELBOURNE FL 32004 omv-st.zp Mmue, FL32939% i
me S . O Deleta TITE (SChange [ Addition g
N NEYLON, BETTY .. A J ud: ¥H CommERFOIRD
stheeT Aooress | 716 LINCOLN AVE swerraiess | 1B PEPPER DR Viuwhe & Grénd
crv-sT-2p | MELBOURNE FL 32901 CiTY-§1-2° M ;_ Bou Bng, FL
e T e e Sl EUTECTa =" T s T [rthange [ Asdiion
NAME ADCOCK, LEE NAkE Yo oM
swerTiooess | 700 STRAWBRIDGE AVE s | SE7TY ,’:f, o A
cir-sT-ze | MELBOURNE FL 32801 CivY-§1-2P Bo o &N L ¢o
IMLE VDP O elete e \Y; P change [ Acdition
NAME NEWMAN, MARIAN NAME :

: : 2 1=t
street apoeess | 2408 MISTY WAY STREEF ADDRESS % _‘f,f"Z/ A ;)" AUE
crv-st-2e | MELBOURNE FLL 32935 Y- S1-2P
TiE DP 0 velete TME UpP [Jchange (82 Addition
NAME PISZCEK, MAE NAME

’ Hi.
steer ABDRESS | 588 W. PINE RD. STREET ADDRESS Jo C & ffo
ov-si2¢ | MELBOURNE FL 32904 ‘ o.s1-ze ;;gg. WHispER wiad CeR.
TLE T3 velets TmE ; [dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CIT'( S1-2IP

12. | hereby certity that the information supplled with this fill
indicatad on this report or supplemental report is true an

does not qualify for the axemption stated in Saction 119, 07&3)0) Florida Statutes. | furiher certify that tha information
accurale and that my signature shall have the same legal e

ect a5 i mada under oath; thatl am an officer or diractor

of the carporation of the racelver or trustes smpowered 1o execute this repor! as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

o




