FILED

NOT-FOR-PROFIT CORPORATION . Jan 16, 2007 8:00 am

UNIFORM BUSINESS REPORT (UBR) \ Secretary of State

DOCUMENT # NOU UOOOO bﬁo’g‘ 01-16-2007 90260 026 ****5] 25

1. Entity Name

Festival Latino of the Emerald Coast, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass 50 0 ﬂ 0 1 51

264 Chipola Cove 264 Chipola Cove
Suite, Apt. 4, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N/A N/A
Ciy & State | City & Slate 4. FEI Number Applied For
Destin, Florida Destin, Florida 14-1967575 Not Applicable
Zip Country Zip Country . . $8.75 Acditiona!
32541 Okaloosa 32541 Okaloosa 5. Ceartificate of Status Desired O Fee Required

7. Name and Address of Currant Registerad Agent

Na™ Maria Eugenia Lorie

) DO N OT WRHTE Straet Address (P.O. Box Number is Not Acceptable}

¥ !N THIS SPACE 264 Chipola Cove

“Y Destin FL ! égsczﬁe

8. Tha above named entity submits this statemment for the purpose of changing ils registered oflice ot registered agent. or both. in the state of Florida. | am lamitiar with, and accept
the abligations of registered agent.

SIGNATURE M‘;’ é ﬁl-ﬂ-: [0-2K -0¢

Slpnature, w;;ed o printed name of registarsd uga«?\ and titls if appicable {NOTE Registered Agent sgnatwe required when reinstating) OATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Wake Check Payable to
tnitial or Amended UBR Trust Fund Contribution. O Added to Fees Florida Depanmem of State
10. . OFFICERS AND DIRECTORS
TIILE 4 . T
Founder/President 0 L
- Maria Eugenia Lorie o
STREET ADDRESS | rania - ge . STREET ADDRESS
are-si.e | 264 Chipola Cove, Destin, Fl. 32541 CITY-ST-ZIP
TILE . . TE
A Founder/Vice President v NN
P — -k bEugema Addnson STREET ADDRESS
erv-sze | 264 Chipola Cove, Destin, Fl. 32541 CITY-ST-2F
Hitk wmE -
o Founder/Treasurer ¥ e
steeT sooress | Mario A. Lorie STREET ADDRESS

an.sr.ze | 264 Chipota Cove, Destin, FI. 32541 CITY-ST-2P O NOT WR'TE

i e IN THIS SPACE

STREET ADDAESS STREET ADDRIESS
OTY-ST-21P CITY-ST-2IP
HILE ' mE

NAME NAME

STREES ADDRESS ) STREET ADDRESS
Y- §1-a1k CITY-ST- 2P
THLE TME

NAME NAME

STREET ADDHESS ‘ STREET ADDRESS
QY-ST-2P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementa) 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 corporation or the receiver or trustee empowered o execute thnsrfepon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empgwered.
[-10-07

SIGNATURE: _77““44

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR IRECTOR Date Daywme Phone ¢

CR2E037B (12/02)



