FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # NO2000007866 Secretary of State

1. Entity Name 02-07-2003 90047 016 ****51 25
SOUTHWEST FLORIDA CELEBRATION 2003, INC.

Principal Place of Business Mailing Address
223 WEST QAK STREET 223 WEST OAK STREET

ARCADIA FL 34266 ARCADIA FL 34268 29004869 | .

S —— — R

Suite, Apt. 4, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
. . - . R _ e et —— T D A ~
City & State City & State 4, FEl Number Applied For
5U-20782>2 0" Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired . [] $8.75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAND, TED W Street Address (P.O. Box Number is Not Acceplable)
223 WEST OAK STREET
ARCADIA FL 34266

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

e N SN, 1/30 /0

Signature, typed or printed name of registered @nt and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Detete TILE O change [ Aadtion
NAME JOHNSON, ROOSEVELT NAME
streeT ADDRESS | 712 SOUTH MONROE AVE. STREET ADDRESS
crv-st-z2p - | ARCADIA FL 34266 CITY-ST-2IP
TIme D O elete mie . Clchange [ Aditon
NAME KIRKPATRICK, JUDY. .._ ... __ o e, [ NAME I P . e
STReeT AD0RESS 13057 SE LOVEJQY STREET STREET ADDRESS
CITY-ST-7IP ARCADIA FL 342686 CITY-ST-2IP
TILE D O Delete TMLE (Jthange [ Addition
NAME LAND, TED W NAME
sTreer aDoRess (810 WEST IMOGENE STREET STREET ADDRESS
cmy-st-ze - |ARCADIA FL 34266 CITY-ST-2IP
TITLE D 3 Delete TINLE ' [ change [ Addition
NAME HILL, KATHRINE NAME
streeT anoress | 3288 N.E. APPALOOSA STREET STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-2IP
TILE 7 petete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing 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 true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta@%with&ddress, with all other fike empowered,

QU nw% 'y %L_}/Lﬁ -
| SIGNATURE: 2ENTWRE RESUIRED ) /30 / 6P h-443

LBl AT 1IN I & NS Tid I I T T B B b e e —— e e ——

CR2EQ37 (10/02)




