FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N02000006500 Secretary of State
1. Entity Name 02-06-2006 90088 032 ****4] 25
KREWE OF THE HIBISCUS INC.
Principal Place of Business Mailing Address
PO BOX 21685 PO BOX 21685
TAMPA, FL 33622-1685 TAMPA, FL 33622-1685
e S AT R
H23 Thwe To£25T VL (625 Pine ForesT De_
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
TBrAN Do) Br awpor 42-1554792 Not Applicabile
Zip Country Zip Country . ) $8.75 Aaditiona
2357\ 'Hl"bblnvﬂ |,\ =2 x| H Mabouoqk 5. Certificate of Status Desired O Foo Req;.qiredl ional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
NIPPER, BILL Tompfon), punyms L.
1717 W. HILLS AVE Street Address (. Box Ni r is Not Acceptable)
TAMPA, FL 33606 2R Frrs S odesT e

N R ar100r) FL |32

cotend & Trpgar ps0 1

-

Signature, ryp‘eu 0 -: o nimg of regns‘tered agent and title i applicatie. [NOTE: Registered Ageni signature required wlén reinstating) DATE
Filing Fég‘-{s\%tzs 9. Election Campaign Financing $5.00 may e Make check payable to
Due by M‘t 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
. 40. -~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
ME D i O etete ™me -emmpe (] Addision
HAME THOMPSON, VICTORIA L CAPTAIN NAME -
: sT P
STREET ADORESS | 1707 VILLAGE COURT smeetooress | #23 (7 s Foed <
CITY-ST-219 BRANDON, FL 33511 CITY-ST-2IP
e P [ Belete Ime Fras7T MATEL J [hange [ Addition
NAME NIPPER, BILL 1STMATE NAME WA rios “THampse
STREETADDRESS | 1717 W HILLS AVE STHEETANESS | 28 Flna FDek 5T D
CIFY-5T-2P TAMPA, FL 33606 CITY-8T-2IP ?/ﬁ,qp‘ o ;-L &a—] l'
e D [ ekete ™mE J ! o EFcfange [ Additon
NME NIPPER, MARY E 2NDMATE HAME &iaPey Normse
STREET ADDRESS | 1717 W. HILLS AVE STEETALORESS | G BB D EJDfst r & ST
CETY-ST-ZIP TAMPA, FL 33606 CITY-ST-2i & bsortfor, Fé &353 /
e L1 Delete T " C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE [J petete luts ClcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P
TE O petete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2P

indicated on this report or supplemental r idtrue 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 gaceiver or trusiee e wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac i esg. with all other like empowered,

12. | hereby certify that the information supplief! with iﬁis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | kurther certify that the information

SIGNATURE: o S _oatug LTide afisa) ./,./{, 815 b5Y 1437

I



