Pt §

2008 NOT-FOR-I-”ROFIT CORPORATION
- REINSTATEMENT

DOCUMENT #N01578

1. Entity Name
BLUE CRAB FESTIVAL STEERING COMMITTEE, INC.

FILED
2008 APR 30 AM10: 24

SECRE ¥ Ur STATE

Principal Place of Businass Mailing Address
P.0. BOX 456 P.0, BOX 456 TALLAHASSEE. FLOR’DA
PANACEA, FL 32346 PANACEA, FL 32346

Wokutle, \WJe\thme (eniR(

2. Prncipal Place of Bus\iness - No PO, Box 3. Mailing Address ““Hm |“ ||‘|’ “m m“ l“l‘ ‘l” |||" I‘l“ I‘l"l’l” I‘M m

lH{f Amc*&m%%\ HU\’\ ol% Suite, Apt. #, etc. EHN& EOMUT’)

City & State City & State 4. FEI Number Applied For
A Cea 59-3062738 Not Applicable
I}&L\ . %ﬂgq b op Country 5. Certilicato of Status Desired 0 Eg‘g?qﬁ?:;“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CENTER, TIM
1218 CAMELLIA DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. tyced or printed name of regislered agent and litlo il apphcable. (NOTE: Reglsiered Apent signature required when reinstating} DATE
In accordance with s, 607.193{2)(), F.S., the Make check payabie to

FILE NOWIll FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
me PD 2 Delete TE ) [¥Thange O Addition
NAME BROWD, W. STEVEN NAME SHERE P. miLLE€n
STREET ADORESS | POST OFFICE BOX @ STREETADDRESS | . o . ’QD.’[_ o
crv-s1-7P | PANACEA, FL 32346 P CIry-51-2P Parlacea &t 3223H- y
TILE VD %Iete TME vV P . tange [ Addition
HAME MILLER, SHERRIE P NAME ?A ) T. KILLEEM
STREET ADDRESS | POST OFFICE BOX 1044 STREET ADDRESS 690 " .S'??
amv-stze | PANACEA, FL 32346 P CITY-ST-2 p ad e £ 3234k
TILE $b D’ﬁgma TLE sp . ‘J B2 Change [ Addition
NAME COURTIER, TONI NAME DeRAS HAEL: l\l 4T
STRET ADDRESS | POST OFFICE BOX 127 smerroniess | A5 0 L0 CoLgTiebsE WA
CITY-ST-2IP PANACEA, FL 32346 CITY-ST-21P C Ca FopdV i & 3 3 37
inE TD [ Deleta THLE [Jchange [ Aadition
NAME PORTWOOD, PAM NAME
STREET ADDRESS | 1184 LOWER BRIDGE ROAD STREET ADDRESS
CITY-ST-2iP CRAWFORDVILLE, FL 32327 CITY-51-2IP
TALE D [ Delete TITLE o » [ Change [T Acdition
i HOLUB, BONNIE A Py A | H g -_fl-:ﬁ 17774
sTheer apDREss | POST OFFICE BOX 712 STREET ADDRESS 05/14208--01007--024  #%122.50
CITY-S¥.2IP PANACEA, FL 32346 CITY-ST-21P
TIMLE O pelete s [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHTY-5T-TP

12. | heraby certify that the informatj pplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or sypgiementagport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the reghiver or fusiay empowered 1o execute this report as required by ChBpter 617, Florida Stalutes; and that my nama appears in Block 10 or Block 11 it
changed, of on an atlachment with a} addyess, with aiotg r like emp

SIGNATURE: \_ et o m Wgﬂ / S70°791b

SIERATURE AND TYPER R PRINTED NAME GF SIGNING OFkER OR DIREGTOR Date Daytime Prona ¥

ﬁ Y5
@.mrched MAY 1 LWl



