T FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N00000000125 04-05-2004 90058 020 77761 23

1. Entity Name

INTER KREWE COUNCIL, INC.

ey
Principal Place of Business Mailing Address 9 40 4 3 4 3 i

3302 AZEELE STREET 3302 AZEELE STREET
TAMPA, FL 33609 TAMPA, FL 33609 o
SR e M GAR MO R AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-3603420 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 5 gg.’giag:;tional

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -

Name
GONZALEZ, FROMENT S Il
3302 AZEELE STREET . Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

- -

‘SIGNATURE
Signature, typed of prinled name of registered agent and tile it applicablia. (NOTE: Registared Agenl signature raguirgd when foinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Bo g} . e _Mia'ké-chaék payableto - -
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees * . Florida Department of State.
10 OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES. TO OFFICERS AND DIﬁECTORS IN 10
TITLE PD [Knem TITLE [ 5) X Change [ Addition
NAME RODRIGUEZ, BERT HAME CailodL Fel&uSan)
STREET ADDRESS | 3302 AZEELE STREET SIREETADDRESS | 3 )5 AAAPSLETL v/ i
CITY-ST-2IF TAMPA, FL 33609 ciTY-§7-2P Tiufd Fo B3 Y24
TILE VPD O petete TITLE g P D ) J Change [ Addition
NAVE FERGUSON, CAROL NAME YYonns € rpa)
— | streeTanDRESS | 3312 HARBOR VIEW STREET ADDRESS 95?/7 S. aj@gyj‘,yaﬂ BuLrd
CITY-ST-2IP TAMPA, FL 33611 CITY-S$T-2IP Tl Fe 33677
e T 3 )Klfnmem. TmE e} ) . . ... %) Cranga_ __ [T Addilion _
nve T GONZALEZ, FROMENT NAME Dewais REGAV Do
STREET ADDRESS | 3302 AZEELE STREET STREET ADDRESS 1250 & S F PBAD 26/
~ | CiTY-ST-2IP TAMPA, FL 33609 CITY-5T-ZIP CeEp b ivre. F~ =23 767
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CITY-ST-ZIP
TILE O Dpetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P " CITY-ST-ZP _
TITLE [ Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Ssction 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 corpgtation or the receiv
changed, tachment with al

ustee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
ess, with all other like empowered.

SIGNATURE:.| Nenais o Raed Tuses  3fsft 77.st65E5S
IGNATURE AND TYPED INTED HNAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone #




