-

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # N00000000535

1. Entity Name

mNCNUAL HOLIDAY MAGIC EXTRAVAGANZA OF WESTON,

Secretary of State

(03-29-2005 90015 015 ***150.00

Principal Place of Business Mailing Address
689 FOX CREEK CT 683 FOX CREEK CT
WESTON FL 33327 ' WESTOCN FL 33327

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CH2E037 (10/04)

City & State ’ City & State 4, FEI Number Applied For

- . 65-1032904 Not Applicable
e Country = Zp Country 5. Certificate of Staus Desired ~ []  $8+7D Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenl

T - T Name’

689 FOX CREEK CT

RHONE' JOYCE Street Address (P.O. Box Number is Not Acceplable)

WESTON FL 33327

City

S

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registe
the obligations of registered agent. T

SIGNATURE ____

red agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnalwae, iypud o printed Rams of regisiéied agent and tile Il appicable (NOTE. Regriered Agent signature required whan remnstaling) DATE
it

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees |, Florida’ Depanmem of State

STREECT ADDRESS | 688 FIX CREEK CT
GITY-ST-ZIF WESTON FL 33327

STREET ADDRESS
CITY-SI1-7IP

10. OFTICERS AND DIRECTORS 11. ADDITIONS,'CHANGES To OFFICEHS AND DIFECTORSIN 10

TLE PD J Detete Tt (1 change [ Addition
M RHONE, JOYCE A

STREET ADORESS | 689 FOX CREEK CT . SIRECT ADDRESS

CITY-ST-7IP WESTON FL 33327 . CIty-S1-2P

TILE D R etet Tt [lchange ] Addition
RAME RHONE, NEVILLE ) NAME

me o _|O_ [ oetete
HAME RHONE, NEVILLE JR

SIREET ADDRESS (689 FOX CREEK CT STREET ADDRESS
CavEsi-2p ~ [WESTON FIL 33327 GITY-SI-2IP

_TITLE
NAME

[ change [ Addition

[ change (] Addition

e O Gelete ' TTLE

[ Change ] Addition

NAME NAME

STREET ADDRESS SIRFET ADDRESS
CHrY-SI-71P CITY-ST-71P
TimE C celete NILE

NAME NAME

SIREET ADDRESS STREET ADDRESS
CTy-SI- 2P CIy-SI-2i
e O Cetete e

NAME NAME

SIREET ADDRESS SIREET ADDRESS
CITY-Si-2Ip CITY-ST-7IP

[ change [ Addition

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: . J vy ee APKSon o

12. | hateby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the raceiver or trustee empowared to execute this report as required by Chapter 617, Fioridta Statutes; and that my name appears in Block 10 or Block 11if

gy —
3-2%—pS 37-5¥37%

SIGNATURE ANﬁ TYPED OR PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR

Date Daytire Phone #



