2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15, 2008 8:00 am

DOCUMENT # N07000007722

1. Entity Name

Secretary of State

08-15-2008 90001 030 ****61.25

SEBASTIAN RIVERFRONT FINE ARTS AND MUSIC
FESTIVAL, INC.

Principal Place of Business
1125 US HIGHWAY 1, SUITE B
SEBASTIAN, FL 32958

Mailing Address
1125 US HIGHWAY 1, SUITE B
SEBASTIAN, FL 32958

i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 08122008  chg-NP CR2EQ3T (12/06)

City & State City & State 4. FEI Number hTAppliad For

Not Applicable
Zp Country Zio Country 5. Cantificat of Status Desied [ ?g;:s Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
MONIER, Lisasnne {L1SAnne )
1125 US HIGHWAY 1, SUTE B Street Address (P.O. Box Number is Not Acceptabie)
SEBASTIAN, FL 32958
City FL | Zip Code

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

SIGNATURE :
- W.mammummmmim {NUTE: Roprstansd Agant Signature requined when reveLzting) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check psyable to
Due by September 12, 2008 Trust Fund Contribution, Added to Feas Florida Department of Stata

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME DV 3 Delete TMLE [ Changs [ Acdition
NAME MONIER, LISANNE NAME

STREET ADDRESS { 1125 US HIGHWAY 1, SUITE B STREET ADDRESS

CiTY-ST-21P SEBASTIAN, FL 32958 CITY-5T1-2IF

TIIE D 3 Deketz TITLE [J Change [ Addition
NAME PEPPE, PAM NAME

STREET ADDRESS | 326 FLEMING STREET STREET ADDRESS

CITY-5T-21P SEBASTIAN, FL 32958 Cy-ST-ZIP

TITLE D 3 Delete TILE [Jchange [ Addition
NAME MITCHELL, BETH L NAME

STREET ADORESS | 598 FUTCH WAY STREET ADDRESS

CiTY-ST-IP SEBASTIAN, FL 32958 CITY-ST-217

TME . [ belats TILE [Jcharge [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TME O petete TE OO changs [ Axdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-2 CAY-ST-21P

THLE O Dewts TLE O Chasge [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-51-2P CITY-ST-2IP

12. | hereby ceﬂﬂgilhal the information supplied with this iiling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiyesn, osirusies smpowered to execute this report as required by Chapter 617, Plorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach th an address, with all other like empowered.
SIGNATURE: Pﬁ&ﬂ(ﬂ/l/ 10K
OF SIGNING OFFICER OR DIRECTOR s




