2007 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

ION FILED

DOCUMENT # N97000006895

1. Enlity Name

OF(i:ANGE BLOSSOM COUNTRY MUSIC ASSOCIATION,
INC.

Mar 07, 2007 8:00 am
Secretary of State

(03-07-2007 90018 023 ****70.00

Principal Place ol Business

8145 ARAGON AVE
NEW PORT RICHEY FL 34653

Mailing Address

6145 ARAGON AVE
NEW PORT RICHEY FL 34653

NNV CN R

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suitc, Apt. #, elc. 1st MOORE CR2EO037 (10/06)
Cily & State City & Stalo 4. FEI Number Appliod For
59-3479706 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Slalus Desired O $8.75 Addiional
. ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVERTE BEVERLY Sreol Adoress (P.Q. Box Number is iNol Accepiabie)
6145 ARAGON AVE

NEW PORT RICHEY FL 34653

2
L
i

City Zip Code

FL

8. The above namad enlity 'submils this statement lor the purpose ol changing its regisiered
lho obligalions of rogistored agont,

&GNATURE/BC- ver/y LAVELT (4

office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accepl

/M/iﬁm

Signatary, ypew or préfited nxme of regisierea agen and mle it aprhcaste (NOlt Hogpstered At

jare swauu .eumr&-/when reinstatg) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloclion Campaign Financing
Trust Fund Contribution.

$5.0ﬂ May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
1y CEOP [ Delete 1 [ change [ Addition
NAMI LAVERTU, BEVERLY NAMI
SINET ADDRISS | 6145 ARAGON AVE 1R TAND 55
ol st 7P | NEW PORT RICHEY FL 346583 ClIY s1 7
e ES B2 Dolee o T chage (3 Addrion
NAMI BACHELLOR, JACKIE NAK IMichelle. Triplett” 4200
SIREFTADDRESS § 10505 KITTEN TRAIL SN TASDEESS | oG o Lo . Waters rhe.
oy 81 /P [ HUDSON FL 34669 CIIY $1 71 Tampa. Fi 33¢ 3
(1N VP gmem 1 [ Change ﬂAumlinn
NAME DEMERS, WILLIAM NAMI Rnthﬂn ﬁ&ﬂo" Lol Terr
SIREFT AGRTSS | 9502 GENE ST. SINE | AR DD ioi 2 q 2, €& s“"' -
Gy sl 7P | HUDSON FL 34669 Gl §1 /1 ind(,rnfgg_ Ft 3445z,
nr ETD ynelotc Tt ,?6 A £/-b€ i~ ] Change MAddnmn
Nt FUITON, THERSA NAMI C - o
SIRELADOSS | 9510 GENE §T SIETADDI S5 13339 V‘ v.an
CRYCSEAP | UDSON FL 34669 Y s1 AP HLDsSe - L 3H.LS
1t D YDGM i L a0 & { De [ change mAtm‘llm
NAME KLEEM, SUE NAME >y N
' TuenN L
ST ADILSS [ 9502 GENE ST. SIMH LADDI 5$ (5380 Vi,
CY-S1 7P | HUDSON FL 34669 Qv s N DS o v ;‘, 2Ly
Tt D "SZD el 1l . [T Change Addition
NAMF PINCEL, JIM . AN ﬁ\bY_S ILEP 3 < m
SIALET ADDALSS | 12709 WOODCHUCK WAY SIRICT ARDRESS BQ)H’\ Vans , b
CI-SI-2P | HUDSON FL 34667 CIY $1.2P 4839 LQ l[O\L) Dr_ \LAV'AO lﬁ- S 34 [039

12. | hereby cerlify thal the information supplied with this fiing does not qualify for Tho exemptions containad in Soction 119, Florida Slalulcs. I further certity thal the information

indicaled on this roport or supplemental report is true and accurale and hal my signatur

a shall have the same legal elfect as il made under oalh; that | am an ollicor or director

of the corporation or the receiver or ruslee smpowered 1o exccule this report as roquired by Chaptor 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: Wﬂé&lé Zoe Rever/v L QUELTIL 2 57 717 8492507

P T e




