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2008 NOT-FOR-PROFIT CORPOFREIRON

ANNUAL REPORT

DOCUMENT # N44412

1. Entity Name

FLORIDA WINEFEST AND AUCTICN, INC.

Principal Place of Business Mailing Address

1931 MAIN ST P.C. BOX 4193
1n7 SARASOTA, FL 34230-4193 US
SARASOTA, FL 34236 US

DO NOT WRITE IN THIE SPACE

FILED
Mar 20, 2008 08:00 A
Secretary of State

BTN EGAR L

02272008 No Chg-NP CR2EQIT (4106}
4. FEI Number Apphed For
65-0455436 Not Applcabie
i i $8.75 Adational
5. Centificate ol Status Dasired O Foe Raquired

6, Nams and Addrass of Current Reglsterad Agent

BAND, DAVID
240 S PINEAPPLE AVE
SARASOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

8. The above namad entty submils this statement for the purpose of changing I1s repisteied oifice or ragisierad agent, or both, in the State of Flanda. | am jamdiar with, and accept

the ohligations of registered agent

SIGNATURE

SnEzate TP OF DACIEG TTE G BQEEAT e S gt ang e f agpicable

(1QTE FgHEwI AQE": IR 21 1= [RT WS 47w g} C!TE

Filing Fee is $61,25

Dus by Moy 1, 2008 Trust Fung Conintution

9. Elaction Campaign Financing $5.00 May Ba

Added to Feas

1. OFFICERS AND DIRECTORS
e PD
HANE LOEVNER, SANDRA

STREETADDRESS 9991 MAIN ST, STE 117
Ciry.S1.37 SARASOQOTA, FL 34236

TILE DT

NAME BARBERIO, ALLAN
STREET ADDRESS | 1858 RINGLING BLVD
ciry-§1. 9 SARASOTA, FL 34236

WRE VD

HAME MCGILLICUDDY, DENNIS
STREETADDRESS | 5111 OCEAN BLVD., #C
CM-$1-0F ) SARASOTA, FL

Wi DS

AR BAND, MYRNA

STREET ADDRESS | 4100 FLAMINGO AVE
cm-$1-2p SARASOTA. FL 34242

HIE

NAME

STREET ADDRESS
CTy-ST-28

NiE

NAME

STREET ADDRESS
cny-sr-ap

LNGGNRE4 285

4407 08-3000%~014 61,72

DO NOT WRITE
IN THIS SPACE

12, | hereby Cerily that the informanon supplied wih this Hling does nol qualdy !or ha exemplions contained in Chapier 119, Florida Staiuies. | furthar cendy that tne inlormaton
nichcated on This ropon of Supplemental repont is rus and accurale and thal my signaiwe shail have the sama lggal eftect as 1 made under oath; thar | #m an officer of director
of the Corporation or the receiver of trusiee empowared to exacute this rapor as required by Chapler 617, Florkia Statutas: and that my name appears in Biock 10 of Bloci 11t

changed, or on &n atlachment vath an addrass, with all olher Lko emposerad.

SIGNATURE: ¢ Qla) Poarlsere ~TREAIVRE K

/9//“5 ,945':22,7

SIGNATURE AND TYPED OA PRINTED KAME OF SIONING OF FICER OR DIRECTOR

DawraProre s




