[

v FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000001438 04-25-2007 90196 022 ****6] 25

1. Entity Name
INTERNATIONAL FRINGE FESTIVAL OF CENTRAL
FLORIDA, INC.

Principal Place of Business Mailing Acdress Q“ U 01 L

398 WEST AMELIA ST 398 WEST AMELIA ST R

ORLANDO, FL 32801 ORLANDO, FL 32801 .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"”]" m m‘l “ll! m "l“ "m Ilm Ill“ “I‘l Mll “m mml |‘ m]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For

75-3012108 Not Applicable
Zie Country 4p Country 5. Certiticate of Status Desired O Ei'giﬁf:;m“al
6. Nama and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Namea
CRCNON, C CHAD
11 N. SUMMERLIN AVENUE — S i {‘-( 1O Street Address {P.O. Box Number is Not Acceptable)

ORLANDOC, FL 32801

P | . m City FL |ZipCode
~ fAa7%.

Signature, typad o p 1 anal title if appl X (NOTE: Registered Agen; signatwe required when rainstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D O Delate TITLE Change [ Addilion
NAME MILLER, BARRY L NAME Sormnes bon Arp L

S I [n

STREET ADDRESS | 11 N. SUMMERLIN AVENUE STREET ADDRESS Ih N " S\’\"C ©
cny-st-zp | ORLANDO, FL 32801 orv-stze | (O Vl anTon | e 32 Fbi
THLE D [ Delete TILE [ Change  [] Addition
NAME CLARK, DARRYLL L NAME _ - 4'_‘ s
STREET ADDRESS | 11 N. SUMMERLIN AVENUE syage aooress | 11 7Y - Sommraer lrn Sode loe
orv-si-2 | ORLANDO, FL 32801 Cmy-sT-2P Owlo~to0o , FC 32§/
TITLE D @melg TITLE [ Change [ Addition
HAME DANIEL, KELLY — NAME
STREET ADDRESS | 11 N. SUMMERLIN AVENUE STREET ADDRESS
CITY-ST-2IP QRLANDO, FL, 32801 CITY-ST-2IP
e D "@5’“ TLE O change [ Addition
NAME HOAGLUND, WES NAME
STREETADDRESS | 11 N. SUMMERLIN AVENUE STREET ADDRESS
CiTY-S7- 2P ORLANDO, FL 32801 cry-5T-2F
TITLE D %\ele TITLE [ Change [ Addilion
NAME BURNS, MONIQUE NAME
STREET ADDRESS | 11N, SUMMERLIN AVENUE STREET ADDRESS
CATY-ST-2IP ORLANDO, FL 3280t CITY-5T- 4
TinE D @Hg TITLE [l Change [ Addition
NAME CRONON, C CHAD NAME
STREET ADDARESS | 11 N. SUMMERLIN AVENUE STREET ADBRESS
CHTY-8T-21P ORLANDG, FL 32801 CHTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sarme legal efiect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee emaowered 1o exacule thig o eg=equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other likg

SIGNATURE:

Y TpF  ofo P40l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Date Daytime Phone #




