FILED
2005 NOT-ORPROFIT CORPORRTION 1) 26 12005 8:00 am

DOCUMENT # N04000005927 Secretary of State
1. Entity Name 07-26-2005 90026 037 ****61.25
KALEIDOSCOPE FESTIVAL, INC.
Principal Place of Business Mailing Address
804 SOUTH DALE MABRY 804 SOUTH DALE MABRY it
TAMPA, FL 35600 TAMPA, FL 35609
|1
2. Principal Place of Business 3. Malling Address | ‘
Suite, Apt. #, atc. Suite, Apt. #, etc. 07142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Nul Applied For
é l ’“ﬁ g' 2 7 lfl Net Applicable
Ze Country 2p Country 5. Certificate of Status Desired O gg;esq“;r:’m
6. Name and Add of Current Reglstered Agent 7. Name and Address of Now Registarad Agent
Name
ROWEN, ROBERT
804 SOUTH DALE MABRY Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33609
City FL I Zip Code

8. The above named entity submita this statemant for the purpose of changing its ragiatarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent,
SIGNATURE / ; = 7 %E;::: K/A 7/‘2‘? ;
DATE

Sipnatwe’ typad ar printad narma of registered agent and title 1 applicabls. (NOTE: Pingiterad Agent signature recuired when reinstating)
Filing Fee Is $61.25 9. Elaction Campaign Financing 35_00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
e D : O Deiete me ) [ Crange ~ [Z34ition
NANE ROWEN, ROBERT NAME il ltam P ohety )
STREET ADDRESS | 804 SOUTH DALE MABRY smowes | 2p2 G Feaedlte CF+
orv-s-2p | TAMPA, FL 35608 oy st-2p Htmla £ DI6IE
mE D [ Delets TILE O cChange [ Addition
NAME ALLEN, KIM NAME
STREET ADORESS | 4895 MCELROY AVE. STREET ADDRESS
on-ST-2° | TAMPA, FL 33611 . oTY-51-2P
e D ¥ Detee e Clchange ) Addition
NAME LEE, CHANDRA M NAME
STREET AGDRESS | 2106 MCCLELLAND STREET ADDRESS
CITY-ST-2P TAMPA, FI. 33621 4 CiTY-§1-2P
TILE D m‘ﬁgm TLE {Ochangs [ Addition
HAME TRAUTMAN, ZOE A NAME
STREET ADDRESS | 2005 MCCLELLAND STREET ADDRESS
CITY-S1-2P TAMPA, FL 33521 CITY-ST- 2P
TME D O oelate TME [ Change ] Addition
NAME KEEBLE, ART MAME
STREET ADCRESS | 3000 N. ASHLEY DR., STE. 105 STREET ADORESS
CITY-ST- 2P TAMPA, FL 33602 CITY-§7-2P
TmE D O Detete mE [cange [ Addition
HAME CUNNINGHAM, MARY HAME
STREET ADDRESS | 2802 BALLAST POINT BLVD. STREET ADORESS
CITY-S1-BP TAMPA, FL 33811 CGTY-51-2¢

12, | hereby cartify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signeture shall have the sarne legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with dress, with all other lika empowered, i
SIGNATURE: %4 Vézj/\«e_/_\_ Robot A . en s hs

SKINATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER O DIRECTOR Daytime Phone #




