FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # N97000006895 (G 05-01-2006 90302 039 ****70.00

1. Entity Name
I(I)\I%ANGE BLOSSOM COUNTRY MUSIC ASSOCIATION,

.

Principal Place ol Business Mailing Address LIS o o d““‘r‘ L
At pooe r fgfln—-‘ prog
-0510-GENE-STREE . ) -
T 9510-GENE-STREET e/t 5 7

HUBSON FL34668— HUDSON, £L-3466
LIS ARR Gor AU ’

AT VR P22 S B RN CR

04082006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PR e
59-3479706 Not Applicable

- : $8.75 Additional
B o o o 5. Certificate of Status Desired O Fee Required

&. Namo and At;dress of Current Registered Agent
ﬁﬁuﬂd ARVERr<
PRICESHARON A~
PRCESHRONE L s Bepgoe Auve DO NOT WRITE
-NEW-PORTRICHEY FL-34853 A0 ¢ . Por7 Fre b
2% @ Loy IN THIS SPACE
SYESS

8. The above named &nlity submits this statement for the purpose 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
Signatute, Typed o printec name of regisiered agent and litie it applicable. {NOTE: Regrsisied Agent Signalure required when resnsiating) DATE
Filing Fpe is $61.25 9. Election Campaign Financing $5.00 may Be
Due bﬁy 1, 2006 Teust Fund Contribution. 00  Added to Fass

b .

10. - QFFICERS AND DIRECTORS

THLE CEOP/ | Lla s ARAGD A

NAME LAVERTUIBEVERLY  Aeww Porr Lickhey

STREET ADDRESS | -0510-GENE-ST. Ll Bets s

cimy-S1-7P HUBSOM 34680~

TTLE ES

NAME BACHELLOR, JACKIE

STREET ADDRESS | 10505 KITTEN TRAIL
Crfy-51-21P HUDSON, FL 34669

e —— VP - o - T Inaias =

NAME DEMERS, WILLIAM

STREET ADDRESS | 9502 GENE ST.
CITY-ST-2P HUDSON, FL 34669 DO NOT WR'TE

e ETD IN THIS SPACE

NAME FUITON, THERSA
STREET ADDRESS | 9510 GENE ST
CITY-ST-2IP HUDSON, FL 34668

TITLE D

NAME KLEEM, SUE

STREET ADDFESS | 9502 GENE ST.

Ty -S-2Ip HUDSON, FL 34669
TITLE D

NAME PINCEL, JIM

STREET ADORESS | 12709 WOODCHUCK WAY
iry-sT-2ip HUDSON, FL 34667

42. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under cath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeal with an address, with all other like empowered. 7Z _7
SIGNATURE: @M&Z & Dt L L/ Do O ¢ %52 SO

SHSNATURE AN’D%PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytima Phone #




