-~ FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 08, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # N34317

1. Enlity Name
SEMIORS FESTIVAL INC.

Princlpal Place of Business ) Mailing Addrass

-Secretary of State-

P 0 BOX 08424 POBONOBIA
FORT MYERS, FL 33908 US FORT MYERS, FL 3390 Us
T
DO NOT WRITE IN THIS SPACE e s
65-0217722 Not Applicable

0 $£8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current ﬁeﬁisieré& Agent

P S o DO NOT WRITE
FT. MYERS, FL 33908 : : - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the cbligations of ragistared agent. _

SIGNATLURE - — _ N — .
Signatrn, yoed of proled nare of registered agent and titte if anplicable. {ROTE. Ragustared AQaat sigralure required whert reirsigling) DATE
Filing Feo is $61.25 8. Election Campaign Finencing £5.00 mayse
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
1. T OFTICERS AND DIRECTORS
BIE D
HAME KAYRISH, KITTY USD ONE0712
STREETADORESS | 5817 DRIFTWOOD PARKWAY 13/08¢ 89“38?26*@12 Bl.25
Gy -5t-21P CAPE CORAL, FL. 33904 ) .
TME 10
NAME HOLLAND, SUSAN l
SIRLETADDRESS | P O BOX 08424 N/A

oy S-ZF | ET MYERS, FL

THLE 8]
NAME AMBROSE, PATRICIA

STREET ADDRESS 7 DRIF D PKWY
Ciy-SI-2IP g?:pg Cém?g 33604 o Do NOT WRITE

o IN THIS SPACE

SIRELY ADDRESS
CiTy.51-2F

(1813

NAME

STREET ADDRESS
CIfY-5i- 2P

TIiLe é
NERAE

SIREET ADDRESS
CHY-S1-2P

12. Lharaby t:ertil\r,r1 that the information supplied with this ﬁ‘.‘sng does not gualily for tha exemption staled in Section 119.07}_?}(‘1}. Florida Starutes. | lurther cetily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made undar oath, that | am an olficer or direclor
ol the corporation or the raceivar or rustee esmpowered 10 executs this repert as required by Chapter 617, Florida Statutes, and that my name appears [n Block 10 or Block 11if
changed, or on an attachmant with an address, with alf other like ampowared,

SIGNATURE: __ O Udan NMM . Susan M Holland  3-5-04 53 22436006
s%a”m“ﬂmmmonPmmEDAHfMEDFSIGNVNGQmCEHORMECTOH . . y o D.OXQ o . Dﬂymﬂmmﬂ‘_




