FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000010346 02-20-2004 90002 027 ****61 25
1. Entity Name
MARIANNA ARTS FESTIVAL, INCORPORATED
Fringipal Place of Business Mailing Address
4295 3RD AVENUE 4295, 3RD AVENUE - 54008874
MARIANNA, FL 32446 MARIANNA, FL 32446
Suite, Apl. #, etc. Suite. Apt. #, elc. 02172004 Chg-NP CR2E037 (10/03)
City & State Cay & Sate 4. FElNumber Applied For
35-2219143 Not Applicable
Zip Country Zip Country . . $8.75 Adaitional
§. Cerificate of Status Desired a Feo Roquired
-— 8. Name.and Address of Current Registered Agent - - . __- 7. Nameznd Address of New Registered Agent - - -
Name
BRUNNER, RICHARD G DR :
4295 3RD AVENUE Sireet Address {P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
City FL I Zip Code
8. The above namea eniily submits this stalement for the purpose of changing ils registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of registerced ayent.
SIGNATURE
Signalue, typed o piated name of 1egesies & 2gent 2kl Wa f apoicashe, (NOTE: Regisieréd Agers signanse recured when renstanngy DATE
Filing Fee is $61.25 9. Election Campaign Financing 35.00 May Be
Due by May 1, 2004 Trust Fung Cortribution. O Added 1o Foes
10. CFFICERS AND DIRECTCRS 11. - ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT CJ pelete TILE . O Change [ Aodition
NAME BRUNNER, RICHARD G DR NAME
STREET ADDRESS | 4295 IRD AVENUE STREET ADDRESS
GITY-ST-2IP MARIANNA, FL 32446 ClTy-s1-71P
1L vT [ velete MLE v : & Change [ Addition
NAME YOUNG ROBERTS, JOHN ‘ NAME Charles RElff
STREET ADDRESS { POST OFFICE BOX 1544 SHIETAONSS | 4390 Kelson Avenue
GTY-SI-2F 1 MARIANNA, FL 32446 . chsi-7¢ | Marianna, Florida 32446 _
TALE ST O etere TME ST W Change [ Aadition
NAME BL_JRLESON. JULEA . o NAME | Karen K 1ng .
~STREET ADDRESS”| 3097 STHAVENUE™ -~ -~ — -~ == s aoness’| 2864 Wildwood Circle = <o
CiTY-§T-ZP MARIANNA, FL 32446 GilY-81-2P Marianna ' Florida 32448
TITLE [ petere e O Change [ Addition
NAME NAME
STREET ADDRESS o .| s anoRESS
CITy-ST-2P N ' Ciy-S1-2P
TINE 3 Delere : TImE , [ cnange [ Additicn
NAME NAME
STREET ADDRESS : “STREET ADDRESS
CHY-51-2IP - . CiTY-57-2P
e O pelete Tme ) - OJchange O Aduition
NAME . NAYIE
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P . faly-S1- 219
12, | hereby cert A - information supplicd with this filing aoes nol qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certily that the information
indicated opfthisfe supplemeanial report is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that F am an officer or girector
of the corghbratigp eceiver or fustee empofercd 1o excoule (his report as required by Chapier 617, Florida Statutes; and thal my name appears in'Block 10 or Block 11 if
changedf or g nrnenl with an adaress, vith all other ke empoweres.
SIGNA Richard G. Brunner 2/17/04 (850) 526- 3409
W SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OH DIRECTOR Date Daytime Phone &

— =



