FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000002597 01-22-2008 90066 039 ****70.00

1. Entity Name

SPECIAL EVENTS ADVISORY COUNCIL, INC.

Principal Place of Business Mailing Address guuv”

117 W DUVAL ST STE 220 117 W DUVAL ST STE 220 .

JACKSONVILLE, FL 32202-3700 JACKSONVILLE, FL 32202-3700 .

T S ARSI AEC PR
Suite, Apt. #, etc. Suite. Apt. #, etc. 01072008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For

30-0166229 Not Applicable

Zp Country p Country 5. Ceriificate of Statws Desived 3 ?:igg] Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERRELL, MARY L

117 W DUVAL ST STE 220 Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202-3700

City F L 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 Florida. | am familiar with, and accept
the obligations of registered agent.

TN/ € durrnare

Signature, typso or printad nm#gxs!ered agent and tile it applicable. {NOTE: Registerad Agant signature ragquirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MmayBe Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
LE c {7 Delete e ) O change [ Addition
NAME EASON, DAVE NAME
STREET ADDRESS | 117 WEST DUVAL STREET STE 220 STREET ADBRESS
CITY-ST-2IP JACKSCONVILLE, FL 32202 CifY-ST-2P
TITLE D = Delets TILE D ) [ Change [ Addition
NAME KENDALL-JONES, BETTY NAME Sh-r\cj 54‘&‘1 nes
STREET ADDRESS | 6485 MASAL STREET strzer anoaess | (201 Ro ! PeLonan St
ON-ST-ZP | JACKSONVILLE, FL 32216 orestzp | By S 3AD O
TmE T O oelete e O Change  [J Addition
NAME ‘| ANDERSON, SANDI NAME
STREET ADDRESS | 4250 LAKESIDE DR., SUITE 116 STREET ADDARESS
cY-51-2IP JACKSONVILLE, FL 32210 CiTY-ST-21P
TITLE D [ Delete TLE [ change  [J Acdition
NAME WARD, WILL NAME
STREET ADDRESS | 4827 TARA WOOQDS COURT STHEET ADDRESS
CITY-87-2P JACKSONVILLE, FL. 32210 CITY-57-21P
TITLE D [ Delete TILE X.change [ Addition
NAME BRACKENRIDGE, MERBERT NAME =
STREET ADDRESS | 4401 WESCONNETT BOULEVARD 28D FLOOR STREET ADDRESS | 4 1w Loood ook De. Dpopy Hloer
orY-sT-ZF | JACKSONVILLE, FL 32244 arvsrze | Ao X 32267
TLE c 1 Detete TIMLE O Change [ Addition
NAME MOSON, MADLEN NAME
STREET ADDRESS | 4370 JIGGERMAST AVE. sreeTannaess | #4370 J cEER MAST nvs
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-ST-2P TJAX.- /4. .33374 )

12. | hereby certify that the informatipn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiulés. | further certify that the information
indicated on this report or suppfemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or rustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 ot Block 11 if

changed, or on an attachipfint yith an address, with :Z\zlike empowered.
] i oy (Lepden Y/2¥/X4
g7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dayuma Pnona #




