FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 ' Secretary of State
1998 \ DIVISION OF CC;P,PORAT_IS)NS

POCUMENT # 73439 (8)

;SJC PETERSBURG INTERNATIONAL FOLK FAIR SOCIETY,

Pringipal Place of Business Mailing Address

FILED
May 22 1998 8:00am
Secretary of State

AR

. . 3. Date | ted or Qualified
2201 FIRST AVENUE NORTH 2201 FIRST AVENUE NORTH ""1 ;”’p"i’g;s‘” ueltie
$T PETERSBURG FL 30713 ST PETERSBURG FL 33713 120/
4. FEI Number Applied For
59'1674088 Not Applicable
2. Principal Pl f Busi 2a. Mailing Ad
Principal Place of Business 8. Mailing Address 5. Certficate of Status Dosired 0 $8.75 Additional
El Fes Required
Sulte, Apt. #, etc. Sulle, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
27 Trust Fund Contribution Added to Fees

2] 8] 8] %

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
;E] COves Eno
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ _'EI -:;O" Personal Property Tax due Junae 30, Yos [JNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HASKEL LOUIS 82] Street Address (P.C. Box Number is Not Acceptable)
415 SOUTH SAN REMO AVENUE
8210 83
11." Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpoﬁ changing its registerad

office or registerad agent, or both, in tho State of Florida. Such chan eowaglauahorsizedtby the corporation's board of directors. | hereby accept the appolnimant as ragistered
3, Florida Statutes.

agent. | am familiar with, and accept the obligations of, Secton B17,
SIGNATURE

Signaiwe, typed or prinled name of registerad agen and tite if applcatle

{NOTE: Reglstered Agont signature required when ralnetating)

DATE

12, OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG IN 12 §
MLE 1] TSELETE 1ATILE =)
NAME CLAYTON, EDITH 1.2 NAME 5
sweevanoress | 165 84TH AVENUE NORTH 1.3 STREET ADDRESS

GIY-$1- 20 8T. PETERSBURG FL ACTY-ST-2P ] ﬁ
TTE D [J peceTe 21 TITLE (&]
NAME MOFFETT, OLIVE 22 NAME

sreeranpress | 1511 ALCAZAR WAY SOUTH 23 STREET ADDRESS )

ciry-1-28 §T PETERSBURG FL 2.4 CiTY-ST-2P § é ?2 ;
TILE 1 [T DELETE 31TITLE L T R2ET T Thangs Add

NAME RICHTER, GERRY 3.2 NAME

smeeranoress | 9870 44TH WAY NORTH 4.3 STREET ADDRESS

CITY-ST- 1P PINELLAS PARK FL 34, CITY-ST-2P

TiIE P T DEETE 41 TTEE [T Crange TT Addtion
HAME DOBBS, ROBERT 4. 2NAME

streeTaporess | 7744 BRISTOL CRT 43 STREET ADDRESS

CITY-5T- 2P ST PETERSBURG FL 44 CITY-5T-ZIP

TINE VP8 3 DELETE 81TIE [Tchange 1] Addition
NAME SOUSA, SUSAN 52 NAME

swaeeranoress | 5400 BATES STREET 5.3 STREET ADDRESS

CITY -51-2P 54 CTY-ST- 7P

TME,." T Deteve 61TMLE LJ Cnange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 GITY-57-70P

14. | hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on thls annual report or supplemental annual reporl is true and accurate and that my signature shafl have the sarre legal effect as if made under oath; that | am an
officer or direclor of the carporation or the receiver of lrustes empowared to execute 1his report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Blpok 13 if changed, or or an attachmen! with an address,

s O

iSRRI ATI IO,

PPUETT + IV S S

lema e [(212) Yo . 9800



