FILED
Jun 18, 2007 8:00 am

2007 NOT-FOR-PROFIT COR‘PORATION *  Secretary of State
ANNUAL REPORT 05-02-2007 90089 044 ****6] 25

DOCUMENT # N06000004950
1. Entity Name
PUNTA GORDA NATIONAL HIBISCUS FESTIVAL INC
Principal Place of Busingss Mailing Address .
620 WEST MARION AVENUE 620 WEST MARION AVENUE - 8 B 0 1 3 2 3
PUNTA GORDA, FL. 33950 PUNTA GORDA, FL. 33950 2
R S S TGN R R
Sulte, Apt. #, eie. Suite, Apl. #, slc. 04272007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4, FEI Nymber Applied For
| 20-4735%853 Not Applicable
Zip Country Zip Country s. Certficate of Status Desved [ gaae.;!,asum:dmnal
6. Nome and Addrass of Current Registersd Agsm 7. Nams and Adaress ot New Registersd Agent
Name
MACGIBBON, DAWN
620 WEST MARION AVENUE Sireet Addiress (P.0. Box Number is Not Acceptabla)
PUNTA GORDA, FL 33950 .
City FL ] Zip Code

8. The above named entity submils. this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the oblgations of registered agent.

SIGNATURE
, YPped O reved naend OF 19DISHF G 0w Bnd Cde i ADOECADIS (NOTE: Rpgste: 0 AQEN $IGNA0S S reduined whern renslaiing) DaTE
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Be Make chock payeble 1o - .-
Due by May 1, 2007 Trust Fund Contribution. O  Addoed 1o Fees Florida Department of smu -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 =
TRLE PT [ Detets TLE O Changs [ Addition
NANE MACGIBBON, DAWN NAME
STREET ADDRESS | 620 WEST MARION AVENUE SPREET ADDRESS
Ciry-51-ap PUNTA GORDA, FL 33950 ciTY-5T1-2P
TLE v [ ekete me O crange [ Andition
HAME MUNSON, STAN NAWE
STREET ADORESS | 3007 MADRID CT. STREET ADORESS
CIFY-51-BP PUNTA GORDA, FL 33850 Cry-Si-ap
e 5 3 Delets TE O crarge [ Addilion
NAME MCCOLMBS, DIANNE MAVE
STREET ADDRESS | 3807 MADRID CT. _ STREET ADDRESS
civ-st-z¢ | PUNTA GORDA, FL 33950 o ciry-57-op
e O Dedete TILE [Jcnange [ Addnion
NAME HAME
STREET ADDRESS ‘STREET ADDRESS
ev-st-zp ory-§T-2°
TITLE O atete MLE O Change [ Addition
© NAME HNAME
STREET ADDRESS STREET ADDRESS
CimY-5T-2P CITY-5T. 2P
mE 7 Detae Mme O Chinge (] Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
ev-51-2p ciry-51-P N

12. | haraby certly thal the information supplied with thig fi 2:3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report or supplemental repont is frue accurale and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or irector
oI tha corporation or the recsiver of trustee empowered 10 executa tis report as required by Chapter §17, Florida Statutes; and thai ny name appears in Block 10 or 8lock 11 i
changed, of on an art 1 with an address, with all othes like empowered.

SIGNATURE: . %’%//y/é/ 1%%7 ZF-55Fe f1 70

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNND OFFICER OR DIRECTOR Dets Dayume Prore




