2004
ANNUAL REPORT

NOT-FOR-PROFIT CORPORATION

FILED
Apr 02,2004 8:00 am

DOCUMENT # N08464

1. Entity Name
MELBOURNE|ART FESTIVAL, INC.

ecretary of State

04-02-2004 90024 026 ****70.00

Principal Placs of Business
PO BOX 611
MELBOURNE, L 32902

Mailing Address
PO BOX 611
MELBOURNE, FL 32902

LRV CNRUGIR U RR

2. Principal Place of‘Business 3. Mailing Address
ite, Apt. #, etc. ite, . #, 8lc.
Suite, Apt. #, etc Suite, Apt. #, etc 03252004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE} Number Applied For
59-2525180 Net Applicatle
Zip Country Zip Courntry " . $8.75 Additional
§. Certificate of Status Desired d Fee Required
8. Name and Addreas of Current Reglstered Agem 7. Name and Address of New Reglstered Agant

— T o e e T —

WEISTEIN, RHODA
625 E NEW HAVEN AVE
MELBOURNE, FL 32901

N - |-

Ve 7T Tenew iz

—_—

Streat Agrass P.O. Box Numbef isN

Acceptabla)

yen Pue.

% Melbowrne

Zip Code

FL 2290

tha obiigations of reglsmred agent.

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept

SIGNATURE _ 6[”\10/’&1’“41 ZM Tﬂg{;Ul '/Z

F3I- 04

a typed af printed nasme of registered ngam ang 1fla ff applicable.

(NQTE: Registared Agent sighituze required when reingtsting)

DATE

!-‘mng Fee is $61.25 9. Blection Campaign Financing $5.00 MayBe
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees Stat
0. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THRE PD O Deleto TILE [Jchange [ Addition
NAME EMLY LORI NAME
STREET ADDRESS | 606 HIBISCUS TRL STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH, FL 32951 CITY-ST- 7P
TITLE VPD O Dejete T Otrange [ Addition
NAME ALE)I\ANDER, TERESE NAME
STREET ADBRESS | 436 FORT ROYAL BLVD STREET ADORESS
CIry-51-2P SATELLITE BEACH, FL 32937 . CITY-ST-ZIP
e VPD)| [ Delete T V/D Clchae [ Addilion
NAME THOMAS, RHONDA NAME Rockman
~STREETADORESS | 812 UGARRINE . ___ - - - = . _ _STREET ADDRESS | | Q_r'?‘o \*“&‘\M‘d he.. -~ i
cv-sta | WMELBOURNE, FL 32904 orv-szp | e \ouene FLT 3ZH25 B
TME sD | [ Dekte TME s/D {change T Addition
NAME WEINSTEIN, RHODA NAME Co-\“‘ui Berto st
STREET ADDAESS 1755!N HIGHWAY A1A szt aoniess | 29450 Wash xgion :
on-sT-2P | INDIALANTIC, FL 32903 p CITY-5T-2P Melbourra FL 329 o
TME ™ | ™ Deleto e T/D [lchenge 2 Addition
NAME HASSOL, ROBERT NAME ZW Tenewitz
STREET ADDRESS 1755|N HIGHWAY A1A stz acoress | 16 30 Pine. ST
afv-sT-7p | INDIALANTIC, FL 32903 av-srze | N lbourne, FL 32451
TmLE 3 Detete me CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-SF-21P CIrY-ST-2P

12. ! heraby ceri

1hat the information supplied with this fitin
indicated on

changed, or on an attachment with an address, with all other like empowered.

g does nat qualify for the exemption stated in Saction 118.07(3}(i), Florida Statutes. { further certify that the information
is‘report of suppiemental 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 repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

SIGNATURE 2} Mt ZM Tenewitz

3—3{;504 129327

MNA'HJRE AND TYPED OR PRINTE! ijOF SKINING OFFICER OR DIRECTOR

Daytime Phona A




