FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000006475 07-09-2004 90008 008 ****61.25
1, Entity Name
CRYSTAL RIVER SPECIAL EVENTS FOUNDATION, INC.
Principal Piace of Business Mailing Address
521 SE FT ISLAND TRAIL STE A 521 SE FT ISLAND TRAIL STE A 54061093
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
R S RSNSOI
Suite, Apt. #, efc. Suite, Apt. #, etc. 07012004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number . Applied For
43-2023483 Not Applicable
2ip | County Zp Country s, Certilicate of Status Dasired M fsse'gesql’:?ed;"ma[
- 6. Nameé and Address of Current Registered Agent - 7. Name and Address of New Registered -Ageni:
Name
CLARDY Ill, JOHN 8
521 SE FT ISLAND TRAIL STE A Street Address (P.Q. Box Number is NGt Acceptatle)
CRYSTAL RIVER, FL 34428 ;.
City FL l Zip Code

8. The above named entily 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.

T

SIGNATURE

Slgnature, E;-ped or peinted name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinslating} DATE
"I';'iling’ Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dis by September 8, 2004 Teust Fund Contributior:. O Added fo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZCTORS IN 10
TITLE D S 7 Delete TITLE [ change [ Addition
NAME CLARDY Ill, JOHN 8 NAME
STREET ADDRESS | PO BOX 2410 STREET ADDRESS
CiTY-$T-2IP CRYSTAL RIVER, FL 34423 CITY-8T-2ip
TITLE )] O oelete TILE . [3 Ctange [ Addition
NAME MARCH, JEANNE NAME
STREETADDRESS [ 719 SE 1 CT STREET ADDRESS
GITy-51-2IP CRYSTAL RIVER, FL 34429 . GITY-ST-2IP
TME = —=]-D ~= = — .- - <O Deteie— -8 e - [ B - - [T Change [ Adgition
NAME TAYLOR, BONNIE L NAME
STREET ADDRESS | 746 SE 1 CT STREET ADDRESS
CITY-$T-2IP CRYSTAL RIVER, FL 34429 CIFY-ST-2IF
TLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE O peletz TITLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP
HILE ‘ [ pelste TITLE ' [] Change [ Adeition
NAME NAME )
STRECT ADDRESS ) STREET ADDRESS ! L )
CITY-ST-21P 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 certity 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 carporation or the receivgl or trustee empowered to execute this report as required iy Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen anpaddress, with ali other like empowered.

y A ¥

SIGNATURE: )

SIGNATURH ANB X TED HAME OF SiGNING OFFICER OR DIRECTOR Date Daytme Phone #




