———— ] l

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996 S
DOCUMENT # N95000004351 (1)

1. Corporation Name

BLACK HERITAGE FESTIVAL OF NEW SMYRNA BEACH, INC

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham FILED
Dlwsgfjcgzacré:fpsot:[iﬂo#Js May 01 1996 8:00 am
Secretary of State

Principal Piace of Business Mailing Address ”Imll’ I’I ml’ Il””""llm "m "m II““’"' ml“”l’ "I’ ’ll’
453 DAK ST. 453 OAK ST.
NEW SMYRNA BEACH FL 32188 NEW SMYRNA BEACH FL 32168
3. Date Incorparated or Qualified Ja. Date of Last Report
09/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| | Not Applicable
Suite, Apt. #. etc Suite, Apt. &, etc. 5. Certificate of Status Desired 0 $6.75 Additional
E] 27 Fee Required
City & State City & State 8. Eloction Gampaign Financing 0 $5.00 May Ba
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liahility for intangible tax under s, 199.032,
’;ﬂ 2_5—‘ m a0 Florida Statutes O ves flro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRELL, MARY S 82| Stréut Addréss (PO, Box Number is Not AGSaptabid)
453 DAK ST.
NEW SMYRNA BEACH FL 32188 8
B4! Cny 85| Zp Code
FL |

11. Pursuant to the provisions of Sactons 617 0500 and 617.1508, Florida Statutes, the abave-named corporakon submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Figrida. Such chan%e was authorized by the corporation's board of drectors. | hergby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Saclion 617.0503, Florida Statutes.

SIGNATURE — —————
Signature. Iyped or prictsd name of registered agent and e | appl cabls. NOTE Regstered Agent snal sre rer Piren when renstahng! DATE L’o'-x
12. OFFICERS AND DIRECTORS 13. ADDITONS CHANGES 10 OFFICENS AND DIRECTORS 1N 77 @
TITLE PD [JOELETE 11 TITLE N, [ Change [ Addition za:
NAME HARRELL, MARY S 12 NAME Harrell) [\&““\ 5. £
streeT ADoness | 453 OAK ST. LISTREETADDRESS | 44§ 3 Ok, St o
CY-ST- 7P NEW SMYRNA BEACH FL 32168 1ACTY-SI2P I Neans 5 o, Beach Bl 33067 &
TITLE D CIDELETE Z1TALE ¥ 7 Change [ ] Additon | O
NAME HARRELL, JiMMY 22 NAME Bell, Ocettea. W-
staeer aooaess | 453 OAK ST. 23T ADDRESS [ 20 N (Dwuss St
CITY -5T- 2P NEW SMYRNA BEACH FL 32168 zeomesioe | N e S e e, Regoin, PL 3268
TIILE VD CIDELETE ITTTLE ' N [JChange  [] Addition
NAME BELL, ORETHA 32 NAME
steeeanoress | 620 N. BUSS ST. 33 STREET ADDRESS
CITY-§1- 2P NEW SMYRNA BEACH FL 32168 34 CTY-ST.2P
TTLE sh [ TDELETE 41 TILE v} . CJChange D Addition
NAME BRAGGS, JOAN 42 NAME Lowe, Ankie
smeeTavoress | 1153 FIELDS ST. 43sIREET ADDRESS | 305" l‘“* clecvy
CITY-ST-21P NEW SMYRNA BEACH FL 32168 A0y sT2P | Neaa? Sanyrna. Beacd FL 34 Fin 4
TTLE 1D [J0ELETE S1TITLE * ’ OChange [ Additon
NAME HUTCHINS, LAURA 52 NAME
saeeraporess | 813 HAMILTON ST, 53STREE] ADDRESS
CITY-S1- 2P NEW SMYRNA BEACH FL 32168 540HTY-S1-21p
TITE {CIDELETE 61 TIILE [change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-st-2p 64 CITY- 5T 2ip

14. | do hereby certify that the information supplied with this fiting is voluntarily furnished ang does nat qualify for the exemptian stated in Secton 119.07(3){k), Fiorida Statutes | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accorate and that my signature shall have the same legat effact as if made under
oath; that | am an officer or director of the carparation or the receiver ar trustee ampowerad to execute this report as required by Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

s:emrunebg%d.f{mzﬂzmm S Harell Apyl 291996 Tovsarezes=




