-NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90021 006 ****72.00

DOCUMENT # N98000002507

1. Corporation Name

ST. ANDREWS MARDI GRAS CARNIVAL COMMITTEE INC.

Principal Place of Business

PO BOX 4091
PANAMA CrTY

Mailing Address

PO BOX 4091
FL 32¢0

PANAMA CITY FL 22400

A A

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
28] 04/29/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number, 4 8 Applisd For
. 127} ({) ~0 835 8 . Not Applicable
City & Stat City & Stat iti
I aty ° '—] v ° 8. Certifcate of Status Desired _ [] $8.75 Adqumnal
h 28 R - ~-=Fea Required
| Zip Country Zip Country 6. Elaction Cmpaiqn Flinancing 0 $5.00 may Be
- [25] [20] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
COLEMAN, LEESA 82| Street Address (P.O. Box Number is Not Acceptable)
1103 EMORY DR :
PANAMA CITY FL 32405 83
841 City . FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorize

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

d by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registared Agent aijnature requinsd when reinstating) DATE
12, ] . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ILE Pres/dent aind p ,',.p L'f‘-"(_:!__ DELETE 11 TITLE Directol [JChange L] Addition
NAME BiLL HUDSow 12 NAME Boende. tareison
streETAdDRESS) By L Y\ Lo o™ T 13STREETADDRESS | 109 LAKE PlACE
CiTy-ST-2P ,’PAW&*M& Ty, FL, 32405 cmy-stze |Pancawe. Cby Bead £1 33413 .
TmE Seckre Fury and 0irepto~ LIDEETE 2ATITE Director 7 CiCrangs . J Addition
NAME €onnie Head 22 NANE Robbie Fehren::moh )
steeT AvoRess| 39 1A W, 15 Street 23smesTADDRESs | 3993 W (b Shree
o5t |Pamame. Ok, Floeipa 33401 240mv-512p [Paname Cuky Fl 3a9ef
TME Tresshrer and plrgtg,- DIDEEE ame | Directes . T [OCrange  [JAddton
NAME Dolls PBowdeEN 32 NAME *ra*f"'y Rupio/ -7 :
STREET ADDRESS| 33 5TREET ADDRESS | /334 Cimennalti Buenve
CiTY-8T-2IP - sa.cmv-51-2p | Paname Gy Fl 32 40)
e Dire oir,r O DELETE 41 TME ! [JChange [ Addition
NAME Herbert Hinsen 4. 2NAME
sreeraooress| Ag13 W, il sreef 43 STREET ADDRESS
arv-stze |[Pamama Gty Fi 33405 44 CITY-ST-2ZP
TME Directer ' []] DELETE 54TME [JChange [ Addition
NAME Leesa Coleman 52 NAME )
STREETADDRESS| [165 &moRq DRive 5.3 STREET ADDRESS
arv-stzP  [Paoame Gl Fl 3aYes 54 CITY-ST-2IP
TmE piftecior [ DELETE 6.1 TILE [JChange  [3Addition
NAME Ginger LitHeton 6.2 NAME
STREETADORESS| 743 M anywesd Diive 6.3 STREET ADDRESS
av-stze [Plaama by FL 33Yes 64 CITY-ST-2ZIP

14. | hereby certify that the informtion 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 on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
director of the corporation or the receiver or trustee ampowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears int
4 cdddre .

officer or
Block 12

SIGNATURE:

or Block 13 if changed, or ¢n an attachment

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

3, with all other like empowered.

SQUIRED 135/

&-12%

CR2E037 (11/98)

| Hudsow I-
R

el o P T |



