FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 758651

1. Corporation Name

JOHN'S PASS SEAFOOD FESTIVAL, INC.

(4)

Principal Place of Businoss Mailing Address

FILED

g8 JUN-S PHI12: 59

SECRLIARY OF STATE
TACLARASSEE, FLORIDA

AR RO

150-120TH AVE W 150-126TH AVE W 3. Date Incorporated or Qualified
MADEIRA BCH FL 337208 MADEIRA BCH FL 33708 1981
us us
4. FEN Number Applied For
59-2858359 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P g 5. Certificate of Status Desired B $8.75 addtional
m 26 Fes Requirad
Suite, ApL. #, slc” Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
E] _2_7—] Trust Fund Conlribution Added to Fees
City & State City & Stato 7. |s this nonprofit corporation a homeowners gssociation?
;;] . E‘ B Yes. No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E ;l ;;] Personal Property Tex due June 30, D Yas m No
f. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCDOLE, KATHLEEN H 82| Street Address (P.0. Box Number is Not Acceptable)
150-128TH AVE W
MADEIRA BCH FL 33708 83
84| City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Section §17.0603, Florida Slatules.
SIGNATURE

11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agoni, or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as repistered

Signaturs, Iypad o printed nan of tegislursd agant and lite If pplicabie

{NOTE : Ragletered Agent signature required when reinstanng)

DATE

L with an

AN 4t E%VSW/J

Block 12 or Black 13 if changod, or on

1AM ATII .,

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS IN 12

e L) T beieE 11TIRE TJ Change L] Addilion

HAME MCDOLE, KATHLEEN H 1.2 NAME

sweetAnoress | 180-126TH AVE W 1.3 STREET ADDRESS

CiTY-51-2P MADEIRA BCH FL 14 CIY-§1-1

L VD T BeLETE 23 T0LE T Crage LI Addtion

HAME MCABEE, RONALD 22 NAME

smeeTaporess (- 12801 VILLAGE BLVD 2 STREET ADDRESS

LAY - §1- 2P MADEIRA BCH FL 2 4GiTY-51-2P

TILE (4]0 [T oktTe 31 TIILE [Tchange [ Addition

NAME LLOYD, JOANNE 32 KAME TOOONZ2SS S22 -

swreetaooress | 224 BOARDWALK PLACE 33 STREET ADDRESS -6/ 12/98-~01001~-0032

L ) . -

oy-ST- 2P MADEIRA BCH FL 34.CITY-51-2IP k1SR, TS wEk] 5% 75

TITLE ] beuere 41TIMLE Change Addition
4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44CITV-S1- 2P

TINE [T DeLeTe BATILE Tl change T Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-S1-2P o 5.4 CITY-ST-21P

TILE [T DELETE 61TITLE I cn dfion

NAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-51- 2P 64 CITY-51-2IP

14. | hereby certify that the informalion supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the+Rformation

indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor of the corporation or/t/hefewor of frusioo empowered to execute @ml as required by Chapter 617, Florida Statutes; and that my name appears in
ansatl

£.29. 06 £/7-329382%

CR2E037 (10/97)



