FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90066 013 ****70.00

DOCUMENT # NO8464

1. Corporation Name

MELBOURNE ART FESTIVAL, INC.

Mailing Address

PO BOX 611
MELBOURNE FL 32902

Principal Place of Business

PO BOX 611
MELBOURNE FL 32902

IIIIIIIIIIIIIIIIHIIHIIIIIIPIHIII!I!IHI)INIIIIIIIIHI!l|||||||||||

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

T OHOUIEE o .

2,
21] 28]
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-2525180 Not Applicable
City & State City & State : iti
= y Hy & Sta 5. Certifcate of Status Desired (&} $8.75 additional
2 |28 ) Faae Required
Zip Country Zip Country 6. Election Campaign Financing o1 " $5.00 may Be
m El m Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOSTRO. WCTOH S ESQ 82| Strest Address (P.C. Box Number is Not Acceptable)
1825 S RIVERVIEW DR
MELBOURNE FL 32901 83
84| City 85} Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typad or printed name of registered agent and title if applicabls. (NQOTE" Registerad Agent signalure required when reinsiating) DATE .
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD A DELETE 11 TME rL {JChange  [XAddition
NAME SUITER, TINA E 12NAME G urDowsE, ANTroNY
sreet appress| 3705 PONDEROSA RD \ISTREETADORESS | P 7 # WANCLE Greesid /V-"'
arvsrze | VALKARIA FL 32950 14 CITY-ST.2IP FrAirr? 2oV, fA BRZ24s5
TME VPD [ DELETE 24 TILE OChange [ Addition
NAME HOSLEY, FRANK 22 NAME
strReeTaporess| 2240 WOOD ST. 23 STREET ADDRESS -
crv-srze | MELBOURNE FL 32904 2,4CITY-5T-2P
TRLE SD D€ DELETE 31THLE S5 2 [JChange [ Addition
NAME COURSON, CINDY 32NAME K ELL, LESH '
steTaooness| P.0.BOX 80572 N/A 139TREETADORESS ;sz— N aaelok Ty BAVD 44T
crv-st-ze | PALM BAY FL. 32908-0572 34.CTY-ST-2P LA LBORNE  fl BRI
TIME 1) L] DELETE 41TME ) : OChange  [] Addition
NAME BROWN, JOANN 4,2 NAME
smeeraporess | 2630 MICHIGAN ST. 43 STREET ADDRESS
arv.stze | MELBOURNE FL 32804 44 CTY-ST-2P :
TLE D X DELETE 51TIME = [JChange [ Addition
NAME ARNOLD, JUDITH 52NAME Durr~ Eou
et aoress| 5180 WALKER AVE SASTREETADORESS | F /s o TA» ARVE ‘
cmv-stze | WEST MELBOURNE FL 32904 54 CITY-ST-ZIP E £ . 4 /
TmE D (M DELETE BATITLE 7] , : : [JChange  [3 Acdition
e LOWE, CONNIE s21E Gueel, Kawdhes, - o
sTReeT aporess| 2285 VENETIA PLACE CISTREETANCRESS | Pp 2 AS S ANV E
crv-st.ze | INDIALANTIC FL 32803 Mor-st2P | ZAt D) BAHN TIC, Fh IR903

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual 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 to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

address, with all other like empowered. .

Block 12 or Block 13 if changed, or on an attachment with 3

SIGNATURE:

i
8

CR2E037 (11/98)




