\
e ——

FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O1000006844 g 01-16-2004 90010 038 ****6]1 .25

1. Entity Name
BOOK ISLAND FESTIVAL, INC.

Principal Place of Business Mailing Address T TEw
DON PARKER DON PARKER ‘-
2714 LE SABRE PLACE 2714 LE SABRE PLACE
FERNANDINA BEACH, FL 32034 . FERNANDINA BEACH, FL 32034
T S RIS MAERL AL
Po oy 824 Po Boy %24
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg—NP CH2E037 (10/03)
City & State City & Stata 4, FEl Number Applied For
59-3747966 - Not Applicable
%pz o 3 S c[:jlmrys A _??PZ o -3 S— . C| oul n? A 6. Certificate of Status Desired O fg;;z‘ 3:’:;“““'
— 6. N;e Vur:r.l Aél;r:aa of C;mint; R;g?atarod A;enl — — 7. I(I;me and Address of New Raglsters& Agent
Name
SHROADS, JAMES L
914 ATLANTIC AVENUE Street Address {P.0. Box Number is Not Acceptable)
FER’NANDINA BEACH, FL 32034
) 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 registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

Filing Fooe Is $61.25 9. Election Campaign Financing $5.00 MayBe |. S Make cﬁgéiﬁ:bayahle to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees : "ﬁ . *Fiorida'Department.of State
10. OFFICERS AND DIRECTORS . ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O delets TIME [ . [ Change {3 Addition
NAME PARKER, DON RAME Selena Smith
STREET ADDFESS | 2714 LE SABRE PLACE _ _ N smeoess | 5(q Sowth TP Street
on-st2p | FERNANDINA BEACH, FL 32034 avsw | Fernandina Beach, EL 3203y
TITLE D O nelete TITLE D . —_— " 3 Change madillnn
NAME SHAW, DON NAME Oinoe | lor
STREET ADDRESS | 107 CENTRE STREET STREET ADDRESS

0. o #
env-ST-27 | FERNANDINA BEACH, FL 32034 oTY-57-2P e§n4ar§d VR D’E L %LZ ozl
TITLE ) D O velets TITLE 0 ) . ' (O change [ Addition
“TAME “SELEMENTJOAN = —~=— =~ = — === g~~~ (N SR Re=Ho ey T T T |
STREET ADDRESS | 1532 DADE STREETT STREET ADDRESS o . .
a4 in_Lane

eny-s-2F | FERNANDINA BEACH, FL 32034 . GITY-5T-2P F&Sr A a_l;\' 'J?ﬁ i BeaAch | FL 32.03‘L
TIME D L ‘[0 Deete e O " " [ Change [ Addiion
NAME MALOY, FOY wi | PRy derdan :
STREET ADORESS | 511 ASH STREET sneETAORESs | {4527 CLook O—d
CITY-51-2P FERNANDINA BEACH, FL 32034 CITY-5T-3F f-ﬂ&rna_nd Y. ’—E\PA f‘h FL, 3203 4
TmE D O etete TITLE ' T Fchange O Addition
NAME BROWN, PAM - NAME
STREET ADDRESS | 1869 S, BTH STREET STREET ADDRESS
CITY-ST-ZIP FERNANDINA BEACH, FL 32034 CITy-S1-2P N i
TILE D S [ nelete T ) ‘ O Change [ Addition
NAME STEGER, SUSAN NAME
STREET ADDRESS | 1750 S. 14TH ST. STREET ADORESS
CY-ST-2¢ | FERNANDINA BEACH, FL 32034 ; N cv-sr-zp

12. | hereby certify that the information supplied with this ﬁling doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPJED OR PRINTED NAME OFFCNING QFFCER OR DIRECTOR Date Daytime Phone #

changed, or on an attachrmeyt with an address, wih all other like empowered.
SIGNATURE: ZMJ [5 elena Smith Y jd-ob 04 206, 2088
b .

7



