- FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 13, 2007 8:00 am

A AL R
NNUAL REPORT Secretary of State
DOCUMENT # N44412 07-13-2007 90085 032 ****6] 25

1. Entity Name
FLORIDA WINEFEST AND AUCTION, INC.

Principal Place of Business Maiting Adgress Q“ ) S
1997 MAIN ST P.0.BOX 4193
17 SARASOTA, FL 34230-4193 US

SARASOTA, FL 34236 U5

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress Hll“m m HI“ I‘I” im“l‘l “l‘ NH M“ MH I‘l” Iml I‘IWIm m’
Suile, Apt. #, etc Suite, Apt. #, eic 07032007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0455486 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired | $8.75 Addhional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAND, DAVID
240 S PINEAPPLE AVE Strest Agdiess (P.O. Box Number s Not Accepiable)

SARASOTA, FL 34236

City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwe, typed of prinled name of (egistered agent and [tie il applcadle {NOTE Regisigrea Agem signature 18auireC whan iainsiaing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make chock payabie to

Due by Septomber 14, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD 3 pelete TILE [ change (7] Addition
NAME LOEVNER, SANDRA NAME
STREET ADDRESS | 1991 MAIN 8T, STE 117 STREET ADDRESS
cmy-s1-2iIP SARASOTA, FL 34236 CiTY-ST-21P
TILE DT O petete THE [ Change [ Aadition
NAME BARBERIZ, ALLAN NAME
STREET ADDRESS | 1858 RINGLING BLYD STREET ADDRESS
CITY-57-7P SARASOTA, FL 34236 CITY-57-2IP
TIILE vD [ oeete e [0 Change [ Addition
NAME MCGILLICUDDY, DENNIS NAME
STREET ADDRESS | 5111 OCEAN BLVD., #C STREET ADDRESS
CITY - ST- 2P SARASOTA, FL CITY-ST-ZiP
mLE DS ﬂDelem TITLE DS O change AN Addinion
NAME MYRNA, BARID NAME ‘E ) ,
STREET ADORESS | 4100 FLAMINGO AVE STREET ADDRESS 4 d b F{y\\f v nCL F\v‘ <
CITY-5T-7IP SARASOTA, FL 34242 CITY-ST-2P ‘-‘-‘..a‘zcjoyx' e -Lc»_l'a_' l=' “‘_"“-3 > R
TITLE O pelere TiLE - ! 3 Crange ] Agdinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§7- 7P
1ILE 7 elete ILE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-S1-2iF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furtner certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 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 aitachment with an addrass, with all other ike empowered.

| g1
SIGNATURE: « 0%0s Y Pannfreo o TfeloT BT

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dare Daytime #nore #




