DOCUMENT # N95000004351 FILED

1. Entity Name

BLACK HERITAGE FESTIVAL OF NEW SMYRNA BEACH, INC Apr 10, 2000 8:00 am
ecretary of State
Principal Place of Business Mailing Address 04-10-2000 90037 010 ****61 .25
453 QAK ST. 453 QAK ST.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321688129
T P T VG IR e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA'CE
City & State City & State 4, FEl Number Applied For
""" NOT APPLICABLE Mot Appioabie
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ —_— - Name ..~ . ———— T - -
HARRELL, MARY S Street Address (P.O. Box Number is Not Acceptable)
453 DAK ST.
NEW SMYRNA BEACH FL 32168
City FL Zip Code

B. 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.

SIGNATUHPVELMAM,:,A | Neass 2L 3 303000

Sl:gn?lluie. typeld ar primﬂnﬂms of registarad agent and lifle if applicabla. (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State :
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘ _
TITLE M O Dekete TimE Eecutive Sec. ¢ Direcdor T 0hne [ addiion 2
NAME HARRELL, MARY S NAME 4ggu - Mﬁareg Jam N
STREET ADDRESS | 453 OAK ST. STREET ADDRESS Oak S —-Marys. 8
onv-stZP | NEW SMYRNA BEACH FL CITY-ST-2IP Mews Sravyma Bh., FL 3016E iv
TITiE D 1 Detete TITLE [Jchange [ Addition &
NAME HARRELL, JIMMY NAME
STREET A0DRESS | 453 OAK ST. STREET ADDRESS
cmy-ST-2P | NEW SMYRNA BEACH FL 32168 CIy-ST-2P -
TILE VD - Opeete  fme [PV Lol - Changs [ Addition
NAME BELL, ORETHA NAME Or?,\r‘t\,h_. 4 \ -
stReET ADDRESS | 620 N, BUSS ST. stheer aokss |02 © N Duss St
av-st-2¢ | NEW SMYRNA BEACH FL orvstae [New Simgrmes Beh Pl 32 (0%
TITLE sSD O Deleta TITLE [ Change [ Addition
NAME WALKER, B NAME
sTReeT aDGRESS | 511 JULIA ST STREET ADDRESS
orv-st-2 | NEW SMYRNA BEACH FL 32168 CITY-5T-2P
TME N[D O Dekete TILE 1D Change [ Addition
NAME HUTCHINS, LAURA NAME C.-t«-{s*bl M!H.'S ha i
STREET ADDRESS | 813 HAMILTON ST. sesTaDRess [FO 12 At T Rins St _
or-sT-2P | NEW SMYRNA BEACH FL 32168 cr-st-7p - [MNew S e ML Boh.l FL 32 iw$
me v O Detete e ’ [CJChange [ Addition
HAME LOWE, PINKIE NAME
STREET ADDRESS | 305 HICKORY STREET ADDRESS
omv-s-zP | NEW SMYRNA BCH FL CIFY-5T-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered (o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ "~ YRR A*Eﬁ%{im 7 Macys. Haell 33000  Fod-w3.6228

SIGNATURE AND TYPED OR FF(N ED NAME OF SIGNING OFFICER OR DJRECTOR ‘ Date Daytime Phone #




