2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # N02000005389

1. Entity Name

CENTRAL FLORIDA DRAGON BOAT FESTIVAL, INC.

ecretary of State

04-05-2006 90146 023 ****6] 25

Principal Place of Business
37114 SLICE LANE
GRAND ISLAND, FL 32735

Mailing Address
P.0.BOX 850
TAVARES, AL 32778

e e e £ldo cadd

3. Mailing Address

G R R

Suite, Apl. #, etc. Or h VQ_ Suite, Apt. #, stc. 03282006 Chg-NP CRZE037 (11/05)
ity & _Stata A F , City & State 4. FEI Number Applied For
CUSTHES . 56-2281323 Not Applicable
Zi Country Zip Country o ) $8.75 additional
3 i 7 3 C’ U < ﬁ 5, Certificate of Siatus Desired [ Fee Required
6. Name and Add of Curront Reg| ed Agont A 1. Name and Address of Now Registered Agent

CLAFFY, REBECCA
37114 SLICELANE
GRAND ISLAND, FL 32735

k@b&ca C/ Q'F"C:/

Strest Address (P.O. Box Number is Not Acceptable)

SCIOT € Laké ¢ [derado 7

N Z LTS FL{%$5%5/

8. The above named entity submits thig gtatement for
the obligations of nglSlS!?’

SIGNATURE

of chang:ng its registered office or registered agent, of both, in the State of Forida. | am familiar with, and accept

Sgrature mmv/olwmmmt

(NOTE Regrsioted AQtit Sty racured whish rerotitng )

Filing Fea Is $61.25
Due by May 1, 2006

9. Election Cempaign Financing
Trust Fund Cortribution.

$5.00 may Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE SD [ petete TLE O Change [ Addition
NAME SARGENT, REBECCA NAME

STREET ADORESS | PO, BOX 850 STREET ADDRESS

CIrY-ST- 2P TAVARES, FL 32778 CITY-5T- 2P

TILE vD O belete e [ cChange [ Addition
NAME GENETIA, GRACE NAME

SIREET ADDRESS | P.O. BOX 850 STREET ADDFESS

CITY-ST-2P TAVARES, FL 32778 CIRY-ST- 2P

o 0 U beee FILE Dlcrange [ Addition
NAME SALADIN, DONNA NAME

STREET ADDRESS | P.O. BOX 850 STREET ADDRESS

GITY-5T- 2P TAVARES, FL 32778 CIFY-ST- 2P

TILE |0 O Delete me [OCnpe [ Astton
NAME SEAWELL, TERRY RAME

STREFT ADDRESS | P.O. BOX 850 STREET ADORESS

CATY-S7-2P TAVARES, FL 32778 CIRY-ST-2P

WmE D [ Detete TME O Crange [ Addilion
NAME. BAGWELL, KERRY NAME

STREET ADORESS | P.O. BOX B50 STREET ADDRESS

CITY-ST-2P TAVARES, FL 32778 Cry-ST- 2P

TmE FD O Detete me [ thenge [ Addition
NAME CLAFFY, REBECCA NAME

STREET ADDRESS | P.O. BOX 850 STREET ADDRESS

CTY-S1-2P TAVARES, FL 32778 CIY-S1-0P

12. | hereby centify that the information supplied with this fil
indicated on this report or supplemental report is true a

of the corporation or the receiver or t
changed, or on an attachment wj

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
accurate and that my signature shall have the seme legal effect as il made under oath; that 1 am an officer or director
i y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICES DIRECTOR

S0y 35 552 469
Daate [

Daytime Phone




