. _~ FILED
2004 NOT-FOR P RO G QRPORATION Sep 08,2004 08:00 AM

DOCUMENT # N01000002008 Secretary of State

1. Entity Nams .
CARIBBEAN FESTIVAL ASSOCIATION {CARIFESTA), INC.

Principal Place of Businass ' _Malling Address
3110 1STAVE N, PO BOX 14046

STE2L ST.PETE, FL 33733 LS
STPETERSBURG, FL 33713 IS - -

— [T RArm

08242004 No Chg-NP CR2EQ37 (10/03)
DO N OT WRlTE l N THIS SPACE 4. FEI Number Applied For
£9-3573869 Not Applicable
5. Cenrtificate of Status Desired | $8.75 Additional

Fee Required

Taa 2T AVES PP | DO NOT WRITE
ST PETERSBURG, FL 33705 IN THIS SPACE

8. The above named entily submits this statement far the pirpose of changing its registered office or registered agent, or bath, In the State of Flerida. | am familiar with, and accept
the obligalions of registered agent. . B

SIGNATURE . — — . - —
Signaturs, typed or prinizc nama of registered agant and title f applicable. {NCTE Registered Agent signature -equired when reinstaling} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be 0000171814
Due by Septamber 8, 2004 Tryst Fund Contribution | Added to Feas l}g J"QSI"'D ‘q'—SBDUE;'DE 4 B 1 ?E
10. OfficERsAnDODIRECTORS  — —_F . T -
TLE o/p ) '
NAME JACKSON, DONALD D

STREET ADDRESS | 1418 27 AVE S - o N == B --
Gy -§t-ae ST PETERSBURG, FL 33705 _ .

TITLE Dis ' o T,:: . ) ,—,;;'; ,,,: ,
NAME GLENN, DELORES ..
STAEETADORESS | 43306 STS i T T T T e e e e e

ciy - 1-2P ST PETERSBURG, FL 33705

TILE T/D
NAME JACKSON, MICHELLE A

STAEET ADORESS | 1418 27 AVE S :
CITY - 5T-21P ST PETERSBURG, FL 33705 : DO NOT WRITE

ms "IN THIS SPACE

HAME
STREET ADDRESS
CITY-8I-2P

TILE

NAME

STREET ADDRESS
CITy-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certiiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental repart is true ahd accurate and that my signatura shall have the same lagal eifect as if made under oath; that 1am an officer or direclor
of the corporatian or the receiver or trustee smpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegf with an addresg, with all other ke empowared.

SIGNATURE: adron  DoNALD D. T AckSON 9-1~04 (729 410-6¢67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytine Fhone 4




