FILED
“UNIFORM BUSTRESS Reparo ATION Jan 09, 2003 8:00 am

Secretary of State

DOCUMENT # NO8464 =
1. Entity Name 01-09-2003 90053 002 70.00
MELBOURNE ART FESTIVAL, INC.
Principal Place of Business Mailing Address
PO BOX 611 FO BOX 611
MELBOURNE FL 32902 MELBOURNE FL 32902
S v RIS
Suite, ﬁ}qt #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.2525180 Applied For
r Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired E/ fg;z"g‘ L.fi\:iec:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEISTEIN, RHODA Street Address (P.O. Box Number is Not Acceplable)
625 E NEW HAVEN AVE
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ritle if applicable (NOTE: Registered Agenit signature reguired when reinstating) DATE
9. Election Campaign Finanging $5.00 May Be Make Check Payable to
Trust Fund Contribution, 0 Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME PO 4 Dalete TITLE PD Emge [ *ddition
NAME DUFF, JAN W NAME EMLY, LoR!

STREETACDRESS | £ €& Hr/8psc vy T4/
O-SIIP | B o RVE AencH, L 3L 85/

STREET ADDRESS | 311 FOURTH AVENUE
er-st-2e | MELBOURNE BEACH FL 32951

TIMLE D FDetete
NAME SUITER, TINA E

STREET ADDRESS | 3705 PONDERQSA RD

CT-ST-ZP | VALKARIA FL 32950

TILE yebD _ {(J Change  [-fddition
NAME ALEXANDEL, FERESE
STREETADDRESS | &34 PorT RoyaiL ABLvD

CITY-ST-7Pp SATEI e g,,,,w(, Fo 32937

THLE - D Mfef&v o
NAME HEATH, WILLIAM

STREET ADDRESS | 1482 CHARLES BLVD

CTY-ST-ZP | PALM BAY FL 32907

“TITE e P [ Change (& Kaeition
NAME FHOMIM S, j2howdd

STREETADDRESS | ¢, / 2 Secnn P

CirY-ST-2P Y. precgovanve , Fo 3150y

TITiE SD O Delete TITLE [J Change [ Agdition
NAME WEINSTEIN, RHODA NAME

STREETADDRESS | 1755 N HIGHWAY A1A STREET ADDRESS

om-stzP | INDIALANTIC FL 32903 CITY-5T-2Ip

TNLE TO [ Delete TILE [ Change [ Addition
NAME HASSOL, ROBERT NAME

STREET ADDRESS | 1755 N HIGHWAY A1A STREET ADDRESS

Crv-8T-2P | INDIALANTIC FL 32903 CITY-5T-2P

TITLE ) O Deiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2/P

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, address, with all other like empowered.

U7 adas

CR2E037 (10/02)

DS HESRE T e

SICINAT TR - E@%F/f%‘ﬁai,f;mum /=23 Ai/.0t2-i5¢ ¢

" SIGNATURE AND TYPED OF BRI et e

SIGNATUR




