2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N244562 Secretary of State
1. Entity Name 01-08-2003 90035 021 ****61.25
SANIBEL MUSIC FESTIVAL, INC.
Principal Place of Busingss Mailing Address
BOX 1623 BOX 1623 YUUUL/VOD
SANIBEL FL 33957 SANIBEL Fl. 33957
s 5 i — (AR AR
Sute, Apt. #, etc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number g6-())32845 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — [ NarTR — S
MURTY' TIMOTHY Street Address (PO, Box Number is Not Acceptable)
1633 PERIWINKLE WAY
SANIBEL FL 33957
Lo City FL Zip Code

8. The above named entity 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

Slgnature, typed or printed name of ragisteted agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.2 - ay Se
S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE DP U7 Delete TILE [ Change [ Addition
NAME CLARK, NANCY NAME
$TReeT ADDRESS | 1314 ISABEL DRIVE STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP
TITLE DVP 1 Delete TITLE [ change [ Additin
NAME STENDAHL, CURTIS NAME
STREET ADDRESS | 3135 W. GULF DRIVE #204 STREET ADDRESS
CITY-S8T-2IP SANIBEL FL CITY-ST- 2P
TIMLE sD O Delete e [ change [ Addition
NAME CONGRESS, DEE NAME
STREET ADDRESS | 2030 SUNRISE CIRCLE STREET ADDRESS
CITY-ST-2IP SANIBEL FL CITY-S1-7IP
me 9)) L] Delete e [OcChenge [ Addition
NAME ORRELL, ROBERT W NAME
STREET ADDAESS | 1662 SERENITY LN STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-ZP
nits bVP T Delete TINE [ change [ Addition
NAME OSHRY, MAURICE NAME
STREET 4DDRESS | 920 PALM CT STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CiTY-ST-2IP
TMLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachm n address, with all pther like empowered.

SIGNATURE: ;/ SHIWORE [ioasninns 2 OREL « /o3 235 -72- £232

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Davtime Phone #

CR2E037 (10/02)



