T N
FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000009280 <E Secretary of State
02-20-2003 90140 020 ****5] .25

1. Entity Name

FESTIVALS FOR CHARITY, INC.

Principal Place of Business Maijling Address
13245 ATLANTIC BLVD.. STE. 4-363 13245 ATLANTIC BLVD.. STE. 4-363
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 .
Suite, Apt #, etc. SU“E. Apt. #. etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

HW—-2006721F% Not Appiicable

Zip Country Zip Country 5. Certificate of Status Desired O ?Eg.ggq:;:j:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narge__w-w _ N e
DUFHESNE. HOLLY Street Address (P.0. Box Number is Not Acceptahie)
149 PRINDLE DR. EAST
JACKSONVILLE FL 32225

City FL Zip Code

8. The above named entity g_u_pm;ts this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
' the obligations of regjistred agent.

SIGNATURE _
:l o ) Slgnature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agarit signature required when reinstating} DATE

Wi \ 9. Election Campaign Financing $5.00 Make Check Payable to

FHE NOW: FEE IS $61.25 S -JU May Bs :

I!- E . $ Trust Fund Contribution. [ Added to Fees Florida Depanmem of State
10, . "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORé N 10
TMLE PD M [ Delete L DO change 7 Addition
NAME LAND, MIKE = NAME
STREET ADDRESS | 13245 ATLANTIC BLVD., STE. 4-383 STREET ADURESS
CTY-ST-2I JACKSONVILLE FL 32225 CITY-ST-21P
TIMLE STh L 1 Defete TILE {J Change [ Acdilion
NAMIE DUFRESNE, HOLLY. S NAME
STREET ADDRESS | 149 PRINDLE DR. EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-ZiP
TTLE D ol e e [ Dekete TE e o o - [ Change ] Additian,
NAME SMITH, CHARLES NAME
STREET ADORESS | 1969 GREEN HERON PT. STREET ADDRESS .
e-st-zP | JACKSONVILLE BEACH FL 32250 Ciry-57-21P
ME O Delete TITLE ) [ Changa [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {1 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF

12. | hersby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). 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 oathy; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like owerad. qo ‘_I

SIGNATURE: MWE\T@QE =S “E\EEM_ \\O\\\\‘S.\B\f??esﬂ&. Z.\I'IJDS o~

BICEMATIICE ARM TRTTEER M ES DO T sl a e e matis o A

%

CR2E037 (10/02)




