3

FILE NOW: FILING FEE IS $61.25 FILED

NPROFIT T
RPORATION QLW
UAL REPORT

- **1@98

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham |
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # NOB464

MELBOURNE ART FESTIVAL, INC.

(2)
(R

Frinctpal Piace of Business Mailing Address

PO BOX 61t PO BOX 611 3. Date Incorporated or Qualified
MELBOURNE FL 32902 MELBOURNE FL 32802
4. FEI Number Applied For
59-0525180 Not Applicable
2. Princlpal Place of Business 2a. Maiting Address 5. Certificate of Stalus Desired X $8.75 additional
21 26) Fee Required
Sulte, Apl #, atc. Suite, Apt. # elc. 8. Elaction Camp&|gn Financing $5-oo May Be

Trust Fund Contribution Added to Fees

21]

City & Siate City & State 7.

Is this nonprofit corporation a homeowngrs association?
] Yes No

28]

Country Zip Country 8

28]

Zip

. This corparation owses or has paid the cﬁm! year Intangible

;I (30 Yos [JNo

24 Personal Property Tax due June 30.
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
: B1{ Name

KOSTRO, VICTOR S ESQ 82| Streat Address (P.O. Box Number is Not Acceptable)

1825 S RIVERVIEW DR

MELBOURNE FL 32001 8

84| City 85| Zip Code
FL

1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submils this statement for the purpese of changing its ragistared
offica or registerad agent, of both, in the State of Florida, Such changse was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signatura, typed or prinlad neme of reglelared ageni and lita If applicable {NOTE: Registered Agent aigrature required when rainstating) DATE

officer or director of the
Block 12 or Block 13 if changed,

QIANATIIRE:

n address.

on gn auachr@ wi
MAT T

I e

indicated on this annual reporl or supplemantal annual report Is frue and accurate and that my signature shall have the same legal effect as if made un
jon of the recelver or trustes empowerad to execute this report as required by Chapler 617, Florida Statutes; and thaE my name appears in

X 3aq

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE LT DELETE 1ATILE Prescdent /’ 7 Pl Changs [T Adtion
NAME 1.2 NAME “Tina B . Shiter

STREET ADDRESS 13 STREET ADDRESS | BT 0S Ponje rosa ed

OTY-ST-2P wer-st-ze_ | Valkayia . FL- 2245

e [J GeLeme 21 TIILE Vice frisiden ,-/D D 7 ™ Change 1] Addiion
RAME 22 NAME Frank Hosle

STREET ADDRESS 2astreeraoness | 22640 Wood ;‘f‘ .

CIY-ST-20 24omv-srze | Melbourng, B, 22904

TITE L1 DELETE 81 TITHE Secredar D D Change [ Addition
NAME 32 NAME Circly COuYsen

STREET ADDRESS 2.3 STREET mmsss‘m A’

GITY-S1- 1P 34.CMY-$T-ZP .

L T oeLETE FRETTS oann Bro wo/-@rpﬂ Y] Change 1] Addition
NAME 4.2 NAME ,fl'r*e asurer

STREET ADORESS 43 STREEY ADORESS | D45y Mi chigan €C

GITY-51-2P uorv-si-z¢ | Ibowrpe.. FL. 3290%

TITLE 7 pecere 5.1 TILE - [T Change  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS &‘:\6
GiTY-5T-2IP 54 CITY-ST- 1P ’)7

TITLE [ DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS 0
CITY-S1-2 INDIALANTIC FL 8.4 CITY-ST-2IP

14. | hereby certify that the information supPiod with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Flarida Statutes. er ify that the infarmation

ar oath; that f am an

ol

‘Mar 05 1998 8:00am

CR2EQ37 (10/97)



