. : FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Mar 11, 1999 8:00 am
FLORIDA DEPARTMENT QF STATE

FROFIT
Sandra B. Mortham Secretary Of State

CORPORATION ‘
ANNUAL REPORT Secretary of Slate ~— 03-11-1999 90070 035 ****5] 25
]

-—rte

]

. Ny DIVISION OF CORPCORATIONS

- re
DOCUMENT # /37224 ()

Non-Profit Events, Inc. ot

Principal Place of Business
28000 Spanish Wells Blwd.
Bonita Springs, FL 34135

Mailing Address
" 28000 Spanish Wells Blvd.
Bonita Springs, FL 34135 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

03/12/1990
2. Principal Pace of Business 2a. Maiiing Address 4. FELNurnb_gr Applied For
4 28] 36-3716959 "~ [ [Nci Applicatie | T

$8.75 Additional
Fea Required

Suile. Apt. #, elc. Suite, Apl. #. elc. .
uie. A - P s, Certilicate of Status Desired Od

27]

|
Cliy & Stale _ City & State §. Election Campaign Financing $5.00 May Be
4! E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year lgjangible
-l E‘ 29 30 Personal Property Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name .
Boze, Joamma 821 Sireet Address (P.O. Box Number is Mot Acceptabie)
9838 Treasure Cay Lane : :
Bopita Springs, FL 34135 83
84 il i de
) City FL 85| Zip Co

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flonda Siatutes, ihe above-named corporalion submits this statement for the purpase of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by e corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am lamiliar with, and accept the obligations of, Section 607 0505, Fiorida Statules.

SIGNATURE -
Signalure lyped or prnled name ol regisiered agent and kile s} appiicahle NOTE Registered Agenl signature required when reinslating} QATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
N =}
e VP 3 DELETE L1 TILE Tl Change L Addition | =
MAME McAidle, Edward, J. ! 1.2 NAME 3
SINEETADDRESS | 5101 Caroline 13 STREET ADDRESS a
my-si-ae | Houston, } 4 CITY-5T- 00 g
TME PD [ DELETE 21 THTLE [T Change L1 Addition | ©
HAME McArdle, David, A. 2ZNAME = . .
aneet anoeess | 4051 E. Main Street 2.3 STREET ADORESS TS T =t
sz | St, Charles, TL 60174 2.4 CITY-57-2P
e SD . T DELETE 3ATILE O change [T Addition
o Kelly, Thomas, .J. 32 NAME
simeeraooress | 4051 E. Main Street 1.3 STREET ADDRESS
~wsrae | St. Charles, Tl 60174 34, CITY-S1- 2P
THLE T ORLETE 41 THILE T change  LJ Adduion
4 2 NAME
43 STHEET ADDRESS
44 CITY-S1- 2P
LT DELETE 5.1T0LE {J Change LI Addition
52 NAME
s1ncey ADURESS § 3 STREET ADDRESS
srme 54.CITY-ST- P
L LV DELETE B 11ME [ Change | L Addition
© § 67NAME
53 SIREET ADDRESS
64 CITY-51-2P

wilh this filing does not qualify for the exemption staled in Seclion 119.07{3)(i). Florida Statutes. | further certity that the information

fereby cerity that the informalion suppiied

art 1s true and accurate and that my signature shaill have

tha same legal eifect as if made under oat

indicated sn this artnual report of supplemental annual rep
officer o direclor of the corperation ar the receiver or trystee empowered {0 execule this report as required by

Biock 12 or Black 33 if changed.

SIGNATURE:

n an attachment

acidress.

Uity gl ———

h: that { am an

Chapter 607, Florida Stalutes; and thal my name appears in

Secretary, 2/20/99, {(630) 584-6580




