2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT’

DOCUMENT # N39131 Feb 16, 2005 08:00 AM
1, Eoty Nae Secretary of State
ST. AUGUSTINE EASTER WEEK FESTIVAL, INC.
Princlpal Place of Business '  Mailing Address -
ST NIGUSINE 1 32085 ST AUGLSTIE, FL 32085
————————— = [ RIR
02122005 Mo Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR yom—— AppiedTor
59-2910400 Not Applicable
_ &--C_%Tﬂicale of Status Desied [ ?:;-g?mﬁmw

6. Name and Address of Current Registared Agent

STAUBER, SVELYN D DO NOT WRITE

5155 AVENUE B

ST. AUGUSTINE, FL 32095 IN THIS SPACE

& The above named entily submils this stalement for the purpose of changlng #s registered office or registered agent, or both, in the State of Flosida, | am familiar with, and accept
the abligations of registered agent. i _

SIGNATURE — s -
Tgtatnew typed or printe nema of rog agect and Ut ¥ apphcab mmmmmmﬂmmm DATE

Filing Fee is $61.25 9. Election Campaign Financing %$5.00 mMay Be
Dug by May 1, 2005 Trust Fund Corgribution, O Addedios Fees
10. . _OFFICERS AND DIRECTORS. -
AnE PD - ' R
PRI SR S
MCCARTHY, KERRY TEATRAN-KEZ -8 R,

STREET RODRESS 1 604 BAYWOOD TRL
CrY-S§T-IP SAINT AUGUSTINE, FL. 32086

TLE VD

HAME WHALEY, JANELLE P

STREET ABORESS | 6566 SHERRY LN B
LY. ST 2P SAINT AUGUSTINE, FL 32095
e vD o
NAME MCCLELLAN, JOANNE

v S| SANT AUGUSTINE, FL. 32084 DO NOT WRITE

[0 ' 1 INTHIS SPACE

HAME PRUITT, THERESA
STREET ADERESS | PO BOX 5384
I §3- 2P SAINT AIJG;JSTINE. FL 32085

TME TD

HAME STAUBER. EVELYN D

STREET ADDRESS §{ 5155 AVENUE B

Y- 57- 28 SAINT AUGUSTINE, FIL 32095

THLE

NAME

STREET ADDRESS
chy-s1-28

12. | hereby certify that l‘.he mformamn supphed with this filin g  does not qualrfy far the exemmfcn stated in Sedttcn 119, O7(3)i), Flosfda Statutes. [ further cerdify that the information
indicated on this report ar su, p‘plememai report is rue and accurate and that my signature shall have (e same legal effect as if made under cath, that | am an afficer or director
ol the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other’ like empowered.

SIGNATURE:




