2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N03000010346 Mar 25, 2005 08:00 AM

1. Entity Name -
MAFliiANNA ARTS FESTIVAL, INCORPORATED Secretary Of State

Principal Plr - or’Eusiness _ ) ;- S M;iiing Address
4295 3§ , AVENUE 4295 3RD AVENUE
MARIANNA, FL 32446 MARIANNA, FL 32446

x

DT

03142005 No Chg-NP CRZED37 (10/03)
Do NOT WR'TE IN TH ‘S SPACE 4. FEIl Mumber Applied For
35-2219113 Hot Appficabls
8. Certificate of Status Desired O $8.75 additional

Feeg Required

6, Name and Address of Current Reglstered Agent

BRUNNER, RICHARD G DR o | _ DO NOT WR'TE

4285 3RD AVENUE

MARIANNA, FL 32446 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of reglistered agent.

SIGNATURE N - — -
Signalure, typad ¢r printed name of reglstered agenl and Iitle 'f applicable. (MOTE Registered Agent sigrature required when reinstaling} DATE
Filing Fee is $61.25 9. Election Campatgn Financing $5.00 pMay Be
Due by May 1, 2005 Trust Fung Coniribution. [T Addedtoc Fees
10. —__ CFFICERS AND DIRECTORS _ I - T T = T T
TILE PT —- - DT s s
NAME BRUNNER, RICHARD G DR

STREETADDRESS | 4295 3RD AVENUE
OM-ST-ZP | MARIANNA, FL 32446 _ o LAY E4 95

e VT T o N3/75/05-B040°019 61,25
NAME REIFF, CHARLES
STREET ADDRESS | 4390 KELSON AVE.
CIvy-ST-ZP MARIANNA, FL 32446

e ST R _ ' —
NAME KING, KAREN

EET ADDRESS WOOD CIR.
S| AN L Souts ~— DO NOT WRITE

me o |  IN THIS SPACE

NAME
STREET ADDAESS
CITY-§7-2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

e

NAME

STREET ADDRESS
CITY~§7- 2P

12. | hereby certify that the infarmgfion sugplied with this ﬁ!r’ng does not qualily for the exemption stated in Section 118.07(3)(D, Figrida Statutes. | further certify that the information
indicated on this report or s lemg repart is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
ot

of the corporation or the 1ech # fee empowered (o axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgn bddress, with all other like empwd,/\
32305 (350526~ 3845

{RE AKC TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daylime Phone ¥

SIGNATURE:




