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

FILED
Apr 23,2003 8:00 am

DOCUMENT # N96000004450

1. Entity Name

NATURE COAST FESTIVAL MUSIC INCORPORATED

ecretary of State

04-23-2003 90242 035 ****5] 25

Mailing Address

3300 MORVEN DR
- SPRING HILL FI. 33609

Principal Place of Business

3300 MORVEN DR
SPRING HILL FL 34609 _

LR

2. Principal Place of Biusiness 3. Mailing .Address
11276 Montgom ery Street 4276 Montgomery Street
Suite, Apt. #, elc‘“ ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEI Number Applied For
Brocoksville, FL Brooksville, FL 59-3408626 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired l:l ?8 gs Adcg‘tlonal
3LAO1=8380 ernardno A0 =-A3A0 Hernando 86 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e = —_— e T T = c=-_j=Name == e, ESE
Sandra I(:ﬂ i t:t‘::dr
HERN! DANIEL Strest Address (P.O. Box Number is Not Acceptable)
3300 MORVEN DR _
SPRING HILL FL 34609 ;276 Montgomery Street
City FL Zip Code
Brooksville 34601

the obligations of rggistered agent.
4

SIGNATURE

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

Sandre L. Kaliscqk i/21/03

~ Signature, typed or printed name of registered agent and title if applicable.
1

(NOTE: Registered Agant signature required when reinstating}

DATE

(1]

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PD (2 Delete e leD Ld Crange 3 Addition
HAME HORN, DANIEL NAME Kaliscak, Sandra

STREET ADDRESS | 3300 MORVEN DRIVE STREET ADDRESS h27 5 Mon‘E omery Street

oTv-ST-2¢ | SPRING HILL FL 34609 cmy-57-2¢ e 31 34607

TITLE SD » [ petets TITLE Prooisviiiey s ’ [ Change [ Addition
NAME SCHWARTZ, HELEN NAME

STREET ADDRESS | 6327 SKYLINE CT STREET ADDRESS

CiTY-ST-2IP SPRING HILL |:|_ 34303 CITY-ST-2IP

WILE W’ - = 7' Delete - CTLE T T R s e T e e =~ [cnange [ Addition
NAME DOUGHERTY MARY ANN NANE

STREETADDRESS | 1321 HENRY AVE STREET ADDRESS

CITY-ST-2IP SPRINGHILL FL CITY-ST-2IP

TITLE 1 elete TLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE {7 Delete TILE {7 Change  [7] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 7 petete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP GITY-ST-2IP

changed, or on an attachmerggaith an address, with ail cther like empowered.

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 receivgr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

4/21 /03 352-794-329)

CR2E037 (10/02)



