-

200% NOT-FOR-PROFIT CORPORATION
2 ANNUAL REPORT (AR)

DOCUMENT # N03000002597

1. Entity Name

SPECIAL EVENTS ADVISORY COUNCIL, INC.

Principal Place of Business

117 W DUV AL ST STE 220
JACKSONVILLE FL 32202-3700

Mailing Address

117 W DUVAL ST STE 220
JACKSONVILLE FL 32202-3700

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, efc.

Suite, Apt. #, elc,

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90051 024 ****70.00

|

1st MOORE CR2E037 (10/04)
City & State City & Stata 4. FEI Number Applied For
30-0166229 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired EI $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S~ IR Name - T - :
FERRELL, MARY L Street Address (P.O. Box Number is Not Acce
0. ptable)
117 W DUVAL ST STE 220 e i
JACKSCNVILLE FL 32202-3700
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obdigations of registered agent.

~—
SIGNATURE My {M Man, L. Ferret! l\\)“F’O S
Signature, rypelﬁ printed name ¢ 1egistared agent and title  apphcable (N(iTE Rogrstarad Agant signature required whan reinstating) ! DATE

9. Election Campaign Financing
“Trust Fund Contribution.

$5.00 mayBe
Added lo Fees

10. CFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS (N 10
s C [ Delete e C ' Elchange [ Addition
NAME KENDALL-JONES, BETTY NAME Sandy Argroves Wilson
SIREFT ADORESS | 6485 MASAL ST X sweeraooress | 333 N Laura St. o
CITY-§3-TIF JACKSONVILLE FL 32218 CHIY-ST-7IP Jacksonville FL 32202
TITLE C @ telete e C [ change ] Addition
NAME BACCHUS, MARY LOU NAME Dave Eason
SIREET ADORESS | 4600 MIDDLETON PARK CIRCLE E SRETADRESS | 117 W. Duval St. Ste 220
CIY-Si-2iP JACKSONVILLE FL 32224 CY-SI-2F lacksanville. FL 22202
me_ T,.., . O pelete __ e A B B ‘ (J changs [} Addition
NAME ANDERSON, SANDI NAME
STREET ADDRESS | 4250 LAKESIDE DR., SUITE 116 STREET ADDRESS
CHiy-5T-7iP JACKSONVILLE FL 32210 . Ciry-S1-2IP
L D ; [ elete TILE D [ Changs Addltion
HAME BACCHUS, MARY LOU NAE Betty Kendall-Jones
STREET ADDRESs | 4600 MIDDLETON PARK CIR EAST SIREETADDAESS | 485 Masal St
CITY-ST1-7IP JACKSONVILLE FL 32224 CITY-ST-2P Jacksonville FL 32216
—_ D [ Delets ML D [ change  [X] Addition
A BARLOW, GWEN HAME Will Ward
STREET ADDRESS 9855 REGENCY SQUARE BL\;’D UNIT 93 SIREIAODAESS | 4827 Tara Woods Court
orr-si-zp_ |JACKSONVILLEFL 32225 | oS- | Jacksonville FL 32210

[¥] -
e [ Delete THLE D Clohange  f] Addition
NAME Q;SGSO;;%S’S?EBLE 201 HAME Herbert Brackenridge
STEETAOESS | JACKSONVILLE BEACH FL 32250 svs | 4401 Wesconnett Blyd. 2nd Floor
omy-SI-2Ip arv-s1-ap Jacksonville FL 32244

12. | hersby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation 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 aMress ith all other tike empowered —
SIGNATURE: (£

s

SIGNATURE

A@En oR Pm#u NAME OF SIGNING O FFICER OR DIRECTOR

Date

/205~ 23¢-/1Y8

Davyisne Phone ¢



