_ 2005 NOT-FOR-PROFIT CORPORATION FILED
®  ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

DOCUMENT # No0000004270
e Secretary of State
NAVARRE KREWE OF JESTERS, INC. 03-08-2003 90178 006 *61.25
Principat Place of Business Mailing Addrass
3291 CABOT COVE 3291 CABOT COVE
T R HII“m |“ |||” |Im IN' Ilm lI”l “’N mﬂl I“ ’““ Ill)m Il l“.
2. Principal P f Busi 3. Mailing Add
|ncupaj@ce of Business ailing re?s -
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3622836 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired (] g‘ese‘g?ql‘:?iﬁonal
6. Name and Addrass of Current Raglslered Agent 7. Name and Address of New Registered Agent
—— o — — — -——— — —— e — . N R — - — —_— —- -
ane A/ ﬂ v, &/C.« /_/ 4 / iy
I:;ggRP’C\AVé&I:YC OVE Street Zdées {P. g ’B;:’ f;l)umber i /N;ZI gceptablief)‘ .

NAVARRE FL 32566
SR Mavirae FL | “53¢,

8. The above named entlty submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgatlons of reg 'slered agel ;
SIGNATURE Aév M 3-/-5"

“ Slgnalura lyped/? pr"md TETE d reglslsrud agenl and bit'a i apphcable {NOTE Regsierad Agenl signatue requied whon remslaing)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas

10. ' CFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me ~ |PD il 3 Delels TLE Pp EFchange  [[] Addition
HAME LORD, WALLY HAME WAWE 1
SiRter Ao0sess |3291 CABOT COVE ¢ STHEETADDHESS | FLr@ & Ta~D Prare D
crv-si.zp | MAVARRE FL 32566 avsize | Ajvaree, Fe 325406
e vPD O pelere TLE vee - @thange [ Addition
A HALL, WAYNE NAME a,-m_;;;'uda D facd
STAECT ADDAESS | 8608 SAND PINE DR SREETADORESS | Ky 287 Gract £ Blvd Hlo07
civ-st-ze |NAVARRE FL 32566 oSt | AJAD A zé FL 325K
TITLE s O Delata ILE SP . thange ] Addition
AL LORD,-SUE —— —_ ctMe - - | Ty mieara— By L.@ Lo - — -
SIREET ADDRESS | 3291 CABOT COVE sweetaoitss | o e STreE s H C ove
crv-st-mp |[NAVARRE FL 32566 arv-si-ze | A) WAaenE /~) 32544
THLE D [ petete e D ” FTthange  [7] Addilion
NAME DOTY, RICHARD MAME wi‘“/"] Lozp
STREET pORESs 2733 DOVE HAVEN LANE STREETADORESS | 2167 (2 bo7 Cove
civ-si.ze |NAVARRE FL 32566 CITY-ST-21P Nﬁ UBerE, F¢ 32548
TILE RD O Detete T # change [ Addition
N HOLLY, CECELIA e B N PPeREans
STREET ADDRESS i‘:‘\?;F;EV;-RSESZEWY SRS | 2407 Middletons Dv
ciy-s1- P CITY-ST-ZiP AJavise?s L1 3BAGH
e 7 oetete T ! [ change [ Adeition
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CHY-S3- TP CNY-$T-2IP

12. | hereby certify that the information supplied with this fi flmg 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 supplemental report is trug and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cr an attachment with an addrass, with a¥l other like empowered.

SIGNATURE: LA/ (v O Yoy 3-/-85 (§s2)259-/727

SIGNATORE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




