2006 NOT-FOR-PROFIT CORPORATION

%,

ANNUAL REPORT

DOCUMENT # 716776

1. Enfity Name

JEFFERSON COUNTY WATERMELON FESTIVAL

ASSOCIATION, INC.

Principal Place of Business

ASSOCIATION INC
420 WEST WASHINGTON STREET
MONTICELLO, F1 32344

Matiing Address

ASSCCIATION INC
420 WEST WASHINGTON STREET
MONTICELLO, FL 32344

FILED

~Jan 27,2006 08:00 AV

Secretary of State

== [N EROR G WO

DO NOT WRITE IN THIS SPACE

01242008 No Chg-NP CR2E037 (11/05)
4, FEI Number Applied For
H9-1808218 Not Applicable
- ; $8.75 Additionai
&, Certificate of Staius Desired |} Feo Required

§. Name and Address of Current Reglsterad Agent

REICHMAN, MICHAEL A,
380 N. JEFFERSON
MONTICELLO, FL 32344

DO NOT WRITE
IN THIS SPACE

8. The above nhamed entity submiis this statement for ihe purpose of changing its registered office of registered agertt, of both, in the Stalg of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : —_— _
Signatute, typed & prinded nams of regsiared agant and title ¥ applicable. MNOTE. Registarad Agent sigralure requirad whon reln@ating)  ~ T patE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 ray Bo
Due by May 1, 2006 Trust Fund Contribution, Added io Feas

1. ' GFFICERS AND DIRECTORS -

TiTLE VT X

HARE BEATY, LIZ

STREETADIRESS | 217 N MONROE

Cuy-s1-21p TALLAHASSEE, FL 32302
TITLE D :
HANE HANKS, CARL

STREET ADDFESS | 420 WEST WASHINGTON

oTY-ST-IP § MONTICELLS, FL
TE D ’
RAME BOATWRIGHT, JERRY

STAZET ADDRESS | 340 1. S. 90 E

CiTy- ST-2P MONTICELLO, FL 32344
Ane D '
NAME WHITSCN, RUBY

SYREET ADDRESS | 420 W WASHINGTON ST

CITY-57-29 MONTICELLO, FL 32344
TRE PD
NAME DRAWDY; MARY FRANCES

SIREETADDRESS | 420 W WASHINGTON ST
Ciry-51-2F MONTICELLO, FL 32344

TRE

KAME

STREET ADDRESS
CITy- ST-71P

UN0000404070
S_;g %B 021 RS

DO NOT WRITE
IN THIS SPACE

12, 1 hersby certity that the Information supplied with this fifing does not quaiily for the exemptions containad in Chapler 119, Florida Stafutes. | further certify that the informatian
indicated on this report or supplementat report is true and accurate and that my signature shafi have the same legal effect as if made undar oath; that | am an officer or director
of the corporation of the receiver or tiusiee empowered 1o execute this report as required by Chapter 617, Fioride Statutes, and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alf cther Ske empowered,

SIGNATURE: Vedle, Jupsnin

o1 :ﬁ,m §501 671 045k

[
SIGRATU! B TYPED OR PRINTED NAME GF WIGNING OFFICER GR DIRECTOR

TaytimaPhone o

“B.ENZabedh Bea




