" FILED
2008 NOT-FOR-PROFIT C#PORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Nama
CRYSTAL RIVER SPECIAL EVENTS FOUNDATION, INC.
Principal Place of Business Mailing Address b S A
527 SE FT {SLAND TRAIL STE A 521 SE FT ISLAND TRAIL STE A
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"ml‘ |“ ||‘|| Hml m I||” Il”’ "”’ ||HI I“u |||“ ‘Illmml‘ I‘ ‘"‘
Suite, Apt. #, stc. Suite, Apt. #, elc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
43-2023483 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired a geae'giﬁf:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CLARDY IlIl, JOHN S
521 SE FT ISLAND TRAIL STE A Street Address (P.Q. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
- City FL | 2°Code

8. The above named entity submits this slé!emenl for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations.cl registered agent.
v - ]

as

SIGNATURE
SIani_uro, typed of printed nama ot registiaf_eg agenl and iitle it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 ’ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 . *. ' Trust Fund Contribution, O Added to Fees Flerida Department of State
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D e T : .Delete TILE [ Change [ Addition
NAME CLARDY IIl, JOHN S _-':-"' NAME
STREET ADORESS | PO BOX 2410 STREET ADDRESS
CITY-5T-21P CRYSTAL RIVER, FL 34423 CITY-§7-2IP
TITLE ) T O telete e (T Change  [] Addition
NAME MARCH, JEANNE NAME
SIKEET ADDRESS | 719 SE 1 CT STREET ADDRESS
CiY-ST-2Ip CRYSTAL RIVER, FL 34429 , CITY-ST-2IP
TTLE D Nme HILE [ change [ Addition
NAME TAYLOR, BONNIE L k NAME
STREETADORESS | 746 SE 1 CT STREET ADDRESS
Crry-ST-2IP CRYSTAL RIVER, FL 34429 Cry-stT-2IP
TITLE O oelete TRLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-21p CITY-ST-2IP
TILE O Detete TITLE {JChenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cedlity 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 corporalion or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an att nt with an address, with all other like empowered.
SIGNATURE: q& L Pir i/ i=/0%
EX
¥

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad Daypme Phone #




