2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 05, 2007 08:00 AM

DOCUMENT # 716776

Secretary of State

1. Entity Name
JEFFERSON COUNTY WATERMELON FESTIVAL
ASBOCIATION, INC.

Mailing Address

ASSGLIATION INC
420 WEST WASHINGTON STREET
MONTICELLO, FL 32344

Principal Place of Busiﬁéss

ASSOCIATIONINE
420 WEST WASHINGTON STREET
MONTICELLO, FE 32344

e

AU

07032007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRr=zrTy— FosTe
59-180821% Not Appiicable
5. Certificate of Status Desired I $8.75 acditonal

Fee Required

6. Name and Addrass of Current Reglstersd Agent

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

DO NOT WRITE
IN THIS SPACE

€. The above named entity submits this statement for the purpose of changing s registered olfice or registered agent, or both, In the State of Florida. | am famiiar with, and accept
the ohllgations of reqistered agent.

SIGNATURE

Sgnature, typed o printad neme of tagistered agant and like If appiicadle, (NOTE, Aegistorsd Agent algraturg raquiiac when rainstatingy

$5.00 vayBe

Fiting Fee is $61.25 9. Slection Campaign Financing

Due by Septembear 14, 2007 Trust Fund Contribution. 1 AddedtoFaes
15 ' DFFIGERS AND DIFECTORS T T T s
THE VT ) o B
NAME BEATY, LiZ
STREET ACERESS | 217 N MONROE :
omY-ST-ZP | TALLAMASSEE, FL 32302 Lﬁ“l}? {17 ”‘1;"'” o
oo : TR SRR s 81 e
HAME HANKS, CARL ;
STREEY ADDRESS | 420 WEST WASRINGTON
oT-S-IF | MONTICELLD, FL
THLE ] - _
NAME BOATWRIGHT, JERRY
STREET ADGRESS | 340U, S. G0 E
ez | MONTICELLO, FL 32344 DO NOT WRITE
TILE o
NAME WHITSON, RUBY iN TH ’S SPACE
STREET ADDAESS | 420 W WASHINGTON ST '
SY-ST-IP | MONTICELLO, Fi 32344
me PD ' )
HANE DRAWDY, MARY FRANCES
STREET ADGRESS | 420 W WASHINGTON ST
Ce-ST-2P | MONTICELLO, FL 32344
THLE ) -
MAME
STREET ABDRESS
coy-s1.70p !

12, 1 hereby cerlify that the Information supplied with this filing does not qualify for Fie exemplions coritaliad In Chapter 119, Florida Statutes. | further certily thal the infermation
indicaled on his report ar supplemental repon is true and accurate and that my signature shalf have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the recelver ar trusiee empowered o executs this report as required by Chapler 817, Florida Statutes, and that my name sppesrs in Block 10 or Block 114
changed, or an an atiachment with an address, with all other like empowered.

SIGNATURE: 72 mz&m/uﬂ&ﬁr@é; B El 2 il L ‘;se\%;

850671 0486
m?i}xu TYPED OR PRISYED NfKSIGm% OFFICER DR DIRECTOR 5 il

Diyime Phone ¥

7%’{:"




