FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #NOB464 02-12-2007 90090 041 ****70.00
. Entity Name
MELBCOURNE ART FESTIVAL, INC.
Principal Place of Busimess Maiting Address
PO BOX 611 PO BOX 611
MELBOURNE, FL 32902 MELBOURNE, FL 32902
R L T
i‘kﬂf-?lrc’eﬂ ker
Su!lfz Ajm;. e(l:__r:.' Vew Raven Auc Suite. Apl. #, etc. 02042007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
m CI [) ovrne F(.. 59-2525180 Not Applicabie
Z':)} 290 COUGWS a Zip Country 5. Cerhficate of Status Desrred )z' ggg‘g‘g“’:ﬁg“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURRAY-NEVINS, BETH

625 E NEW HAVEN AVE Streel Address (P.O. Box Number 15 Not Acceptatie)
MELBOURNE, FL 32901

City FL I Zip Code

8. The apove narmad entity submits [his statement for the purpose of changing s registered office or registered agent, or boih. in the State of Fionda 1 am famibar with, and accent

the cboligat:ons of registered agent. .. N
BIGHATURE * \5’%%4{"@ Zf //(/V/Eé @ FC——b 200/7

ti\,'wd_nn' ISl G DOPTTEE AR O reg it anc w8l apphcable (NOTE Regisiered Agent Bgraiure requirea when rewstaing) 1JATE
rdVaEn

Filing Fee is $61.25(_ .,‘_’ 9. Election Campaign Finanaing $5_00 May Be Make check payable to

Due by May 1, 2007 R Trust Fund Contmbution. Added to Fees Florida Department of State
10. OFFICERS AMD DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L VD [ petete FITLE O Change ] Acouon
HAE EMLY, LORI NAME
SIaErTApERESS | 9910 § TROPICAL TR STREET ADDRESS
iy -S1 AR MERRITT ISLAND, FL 32952 CITY-§T-2IP
Tk oD ] Delete TITLE O cvange (T Avcbion
HAME THOMAS, RHONDA NAME
SIREET ADUAESS | 612 SUGAR PINE STREEF ADDRESS
boh) =t s 4 MELBOURNE, FL 32804 CiTr-5i-29
it sSD 1 Delete TTLE O caarge  [J Azanon
MAME SALLINGER, PENNY NAME
STREET ADURESS | 323 BANYAN WAY STREET ADDRESS
G -Si-Gp MELBOURNE BEACH, FL 32951 CITy-ST- 29
e ™ 1 Detere TITLE [ crange [0 Adomon
HAME MURRAY-NEVINS, BETH NAME
SIREET AppRess | 201 FIG AVE STREET ADORESS
Cilv 5. ap MELBOURNE BEACH, FL 32951 CITY-S1-2IP
RT3 O petere TTLE [ Crange  [J Acomon
ML NAME
~HEL F AGURESS STREET ADCARESS
[P A I ciy-st-2ie
ML [ pelete TITLE O change [ Accation
HALE NAME
SIREET ADDRESS STREET ADDIRESS
Ay st ap CIFY-ST-2P

12. L hereby cerhify that the informaton supphed with this iling does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further cerify that the information
indicated or this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer of duector
of the corporation or the recever gy trusiee empowered 10 execule this report as reguired by Chapler 617, Flonda Statutes; and that my name appears i Block 10 or Black 1% 1
changed. or on an atlachment an.address. with all other T owered.

SIGNATURE: ) p @W

A
OF SIGNING OFFICER BRDIRECTOR I fvirre rore 4

MATURE ANO TYPED




