SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
AMOUNT DUE ON OR BEFORE 09/15/99: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1999

NONPROFIT FLCRIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 75865

1. Corporation Name

JOHN'S PASS SEAFOGD FESTIVAL,

i

INC.

Principal Place of Business

150-128TH AVE W
MADEIRA BCH FL 33708
us

e

Mailing Address

150-128TH AVE W
MADEIRA BCH FL 33708
ST

/

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90020 015 ****61.25
07-27-1999 90020 016 *****g 75

NGERACECR TR

2. Principal Place of Business -

2a. Mailing Address

3. Date ingorporated or Qualifed

21] 156 Jouns Fass Boarbuwadkwizsl 1670 Jostws Pass Bxeownccas, | 0610411981
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For

_2?‘ - m 59‘2858359 Not Applicabla
Ciy & State . % T T T ctyaSate T - T ,.i“"“ “$8.75 rddivenat |

4 . Certifcate of Status Desired |

E‘ M ADE:&‘,’Q-‘BEA CH F(. }El MADE/M &:44// Fe 5 Fee Required
Zip =, Country Zip Country 6. Election Campaign Financing . $5.00 MmayBe

m 33 70 3’ » IE‘ ¢ g ;l 35’ 70 f [;l L s Trust Fund Contribution Added o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
- New) Ve DoLe, katyieen AH.

MCDOLE, KATHLEEN H AOOrv .< [82[ Streat Addregs (P.O_ Box Number is Not Acceptabe)

150-128TH AVE W - . onty 5D JoHAIS FASS PoADitl ALy K-

MADEIRA BCH FL 33708 ~ —7 8
84| Ci 85| Zip Code

Maveien  Repcy  FL ™ F3708

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ot both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

A

SIGNATURE Bignature, typad or printed name of registered agent and tite il:ppllcablo. (NOTE: Registerad Agont signature nequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD \ ] DELETE HATHIE PO RChange L] Acditon
: ¢ DOLE, Sathnieen /.,
N MCDOLE, KATHLEEN H 1ZNIE 245‘0 Joﬂaf:.c PASS BoARDWALK .
sweersporess|  150-128TH AVE W 13 STREET ADDRESS B
arv-srze | MADEIRA BCH FL worvsrae  |MBDEIRA BEAH "FL  335,8
TLE VPD DELETE 24 TME VPD IXIChange  [T] Addition
e MCABEE, RONALD e Jeone yap> BroAapcric K, Toos
smeeraooress| 12801 VILLAGE BLVD 23 STREET ADDRESS l46 PorrpwA wucPe E
loverze | MADERRABCHFL = . Voonam |-MADELH- BEAcH_FEt_.. 33708
mE STD "I OELETE 31 THLE sSp L] Change ‘Addition
A LLOYD, JOANNE 32NAME GREEC ), Fatrs
streeTanoress| 224 BOARDWALK PLACE ISTREETAIRESS | /76 Torws FAsSS BoARowguc W,
CITY-ST.2P MADEIRA BCH FL 34, GITY-ST-2P AnEld BEAcs Fi. 33708
TME ) [ DELETE 4.1 TRE b T c [Change P Addition
NAME , N I Lioyd, JoRrNVE
STREET ADDRESS ’ 43 STREET ADDRESS | o2 Bangrd wAtsd AAcE &
CITY-5T-2P 7 44 CITY-5T-ZP MADE s €43 /56-,4(.1-/ ;Z_ 33 708
TITLE [3 DELETE 5.1 TILE [change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-5T-ZP
TME - [ DELETE 61TILE [Change [ Addition
NAME 82 NAME
STREET ADDRESS|. $.3 STREET ADDRESS
oYt ZP o 64 CITY-ST-29

14. | hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further cetify that the information

indicated on this annual report or supplamental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation o
Biock 12 or Block 13 if changed, oron a

s

other like &
{

e recaiver or trustee ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
atyachment with an address, with all

Ae

CR2E037 (5/99)

g A5 s JRTTHRE

Daytime Phone #



