2005 NOT-FOR-PROFIT CORPORATION

w

ANNUAL REPORT

FILED

DOCUMENT # N92000001011

1. Entity Name
POMPANC BEACH SEAFQQOD FESTIVAL CORPORATION

May 03, 2005 08:00 AM
ecretary of State

Principal Place of Business

P Q BOX 50025
LIGHTHOUSE POINT, FL 33074

Maifing Address

P 0 BOX 50025

us LiGHTHOUSE PQINT, FL 33074

us

DO NOT WRITE IN THIS SPACE

R

04272005 No Chg-NP CR2EQ37 {10/03)
4. FEl Number Applied For
65-0308663 Not Applicable

" $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

JOHN C GOOD
1300 SE 13TH AVE
DEERFIELD BCH, FL 33441

5. Certificate of Status Desired X

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered t

the obhgations of registerad agent.

oifice or registered agent, or both, in the State of Florida. 1arh familiar with, and accept

SIGNATURE - _— . - — -
Signaturg, typad or printed mams of ragiskIngd agent and fith | applicable. {NOTE. Registerad Agan: sigrate requited when ralnsiating) . - DATE N _' _
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be HN0O0NE60357
Due by May 1, 2005 Trust Fund Contribution. —Added to Fees H5/05/05-20052-008 70.00

10, QFFICERS AND DIRECTORS ' T T

TITLE P

NAME CORRELL, GARY

STREET ADDRESS | PO BOX 693030 NA

omy-ST-ZP | MIAMI, FL

TIRLE VP

NAME MAUS, PHIL

STREET ADDRESS | PO BOX 5190 NA

CiTY-57-2P LIGHTHOUSE POINT, FL

TITLE T

NAME WOQDHOUSE, LINDA

STREET ADDRESS | 2200 E, ATLANTIC BLVD.

CTY-ST-ZP | POMPANO BEAGH, FL 33062 DO N OT WR ITE

TITLE T

NAME DUFRESNE, ANNE ’N TH 'S S PAC E

STREET ADDRESS | 651 SW 8 ST.

CITY-8T1- 2P POMPANO BEACH, FL 33060

TiTiE T ST

RAME NEWBOLD, TONY

STREET ADDRESS | 2200 E. ATLANTIC BLVD.

CIV-ST-Z° | POMPANQ BEACH, FL 33062 — - - - . -

THLE T

NAME CARR, PATRICIA

STAEET ADDRESS | 1561 E SAMPLE RD

ciry-ST-21pP POMPANQ BCH, FL 33064

12. | hereby certity that the informaticn supplied with this filing daes not qualify for the axemption slated i Section 118.07(3)(0, Floride Statutes. | further certify that the Information
indicatad on this repart or supplemental report is true and accurate and that my signature shall hava the same legal efiect as if made under oath; that 1 am an officer or diractar

of the corporation or the receiver ar g
changed, or on an attachment with

dress, with all giher like empowersd.

i

SIGNATURE:

e empowered g execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Borriciom K CARR.

Fg2- 2723

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Deaytime Phore ¥

Y-25.05 g5y




