2004 NOT-FOR-PROFIT CORPORATION ~ "~

_ ANNUAL REPORT {AR)

FILED
15,2004 8:00 am

"%
ecretary of State

. — 8/’
DOCUMENT # No3c00000102 R
1. Entity Name 1 08-27-2004 90009 028 ****70.00
NORTH FLORIDA PAGEANTS, INC.
Principal Place of Bu.{iness Mailing Addrass
18452 105TH ROAD 18492 105TH ROAD vuvIvesve
'MCALPIN FL 32062 MCALPIN FL 32062
; i
2. Principal Place of Business 3. Mailing Address ’H i
Suite, Apt. ¥, etc. : Suite, Apt. ¥, etc. MOORE CR2E037 (4/04)
Cily & State ' City & Stale 4, FEi Number Applied For
o 0Ll 2403 Not Applicable
e Country Zp Country 5. Certficate of Status Desired d Egagesq l’:dm‘:;“MI
6. N'arne and Address of Current Registered Agont 7. Name and Address of New Registered Agant
N Name
N, e . | SeeAcesFO BN sNaAee |
MCALPIN FL 32062 <
: City FL I Zip Code

tha abligatio registared agent.

YRV

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the Stals of Florida.

| am tamikar with, and accept

SIGNATUR R
Siorkiurs Typad or prted name ol regaierka el ond Luia J appacabie. (NOTE: Raguiered Agani Rignalurs retusd when renmaling) DATE
FILE NOW: FEE 15 $61.25 8. Election Campaign Financing $5.00 Maype [ - Make Check Payable o™
ue By semember Trust Fund Contribution. Added to Fees '_ oridaDepartment of smte .
36 _ —- | T3 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECT = NTE ‘
nnE PSTD O Delets e “Treasurey @cm [ Addision
M MCCOLLUM, MICHELLE H NE ruchelle H: MSCaltuon
STREET A0DRESS | 18492 105TH ROAD seraoness | \guqm oSt £
omv-st.ae  |MCALPIN FL 32062 av-ste | YNCRWIA, FL- 320~
Tne vo £ Detets e Pres \dent ‘ [ Gnange [ Addiion
NAME MCCOLLUM, STEPHEN C ‘ NAME Neio o, Srophon c
STREET AopRESS | 18492 105TH ROAD s ooness | | @UA L LS T Rd
stz |MCALPIN FL 32062 oTY-ST-78 MNCRAevA, FL B30
me .. (VD [ Detete e Vice President [@Carge [ Addition
NAME HAAS, SANDRA K NAME Sordra. ¥. Haas
SIREET aDoRess | 10724 184TH STREET s aookss [ |y o] IRHTHY Streely
A~ cary-sr-2p- <= MCAL PIN.FL. 32008 - o - < CTY-ST2P— | —ye ) i’*o.'*'r‘i";FL'-*"*%aOfag-* 5 -
fng ! 0 Deleee me Secretmr Ol chage  (Whddition
RAME NAME Teari= e
STREET ADDRESS smerawmss | P.o Box 530 ’
O-S-2p wvsir | Bronkvd , FL 32008
mE 3 vetets ime s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ce-St1-21P CIFY-ST-78P
me 0 Deketo ME Dcrange  [J Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
ony-S1-29 CITY-ST-20P

of tha corporation of 1he receiver or trustee em

12. I hereby certfy that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statules. | further certity thar the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal efiect as it made under gath: that § am an cfficer or direcior

i:d 1o execute this report as required by Chapler 617, Florida Stahutes: and that my name appedrs in Block 10 or Block 11if

changed, or on an atlachmern! with an address, with all other ke empowered.

SIGNATURE: _// Ml lh 7/ M%Af M Slac e




