FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT e FLORIDA DEPARTMENT OF STATE Mar 1 4 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT -_ Socrelary of State Secretary Of State

1997 3 '— # DIVISION OF CORPORATIONS

- | DOCUMENT # N95000004351 (1)

1. Corporation Name

BLACK HERITAGE FESTIVAL OF NEW SMYRNA BEACH, INC

Mailing Address | ‘ll“m I'I ml’ I"” ||m |IH| 'IHI m!l |||H |‘||| "m ml‘ |||‘ l|||

&
5
i
r

Pdnglpal Place of Business

OAK §T. 453 OAK 8T,
SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 31688126
3. Date Incorparated or Qualified 3a. Dale of Lasi Reporl
09/11/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El NOT APPLICABLE Nol Applicable
Sulte, Apt. #, stc. Suile, Apt. 4, elc. iti
P P 5. Cerlilicate of Stalus Desired (] $8.75 Addiionel
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
5 ;l EI Trusl Fund Conlribution ] Added to Fees
: Zip Country b Country 8. This corporation has hability for intangible tax under s. 193.032,
;l 2_5J 5] —3;[ Fionda Slalutes Oves Owo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| MNamc
HARREU., MARY S B2 Sirept Address (P.O. Box Number is Not Acceptable)
453 QAK ST,
NEW SMYRNA BEACH FL 32168 83
84| Cily FL ssl Zip Code

11, Pursuant to the provisions of Sections G17.0502 and 617.1508, Florida Stalules, the above-named carporation submits this staternent for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida. Such chango was aulharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famiiar wilh, and accept tho abligations of, Section 617.0503, floridia Slatutos.

SIGNATURE o o .
Slgnaturo typod of pinted name of regslered agent and Lile i applicable (MOTE- Registered Agent signature reguired when teinstatngy DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g

THLE M L] pecete LATIILE [ Change LT Addilion | &5

NAME HARRELL, MARY § 12 NAME 5

stReer anoRess | 453 OAK ST. 13 STREET ADDRESS S

om-st-ze | NEW SMYRNA BEACH FL 1ACAY-ST-2P &

MLE ) mEEGE 2ATILE [Jchange  T71 Addition | O

NAME HARRELL, JIMMY 22 NANEE

streer aporess | 453 QAK ST, 23 STRECT ADDRESS

erv-st-20 | NEW SMYRNA BEACH FL 32168 2 40ITY-ST-2P

TILE VD [ peweTe 3170LE [ thange [T Addition

NAME BELL, ORETHA 32 NAME

street aooness | 620 N. BUSS ST. 33 STREFT ADDRESS

cmv-st-ze | NEW SMYRNA BEACH F 34.0ITY-ST- 7P

TLE SD [ ofLeTe 41 UL . : [Tcrange ] Adaition

NAME BRAGGS, JOAN 4 2 NAME

streeTaooress | 1153 FIELDS ST. 43 STRETT ADDAESS

corv-st-z2r | NEW SMYRNA BEACH FL 32168 44CIY-51-2i

TITE | 0 [ DELETE 51TILE [T change [ Addition

NAE . HUTCHINS, LAURA 52 NAME

streer aponess | 813 HAMILTON ST. 53 STREET ADDRESS

orv-si.2e | NEW SMYRNA BEACH FL 32168 5.4 CITY- 5T-7IF

THILE Vv [J orLeie 6.1 TITLE [Tcnange [T Addition

NAME LOWE, PINKIE 6.2 HAME 1

streeT avoress | 305 HICKORY 5.3 STREET ADDRESS

CITY-5T-2P NEW SMYRNA BCH FL 6.4 CITY-1-2IP

14. | do hereby cerlify thal the information supplicd with Ihis {iling docs not quality for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further cerlify that the
information indlicated on this annual repart or supplemental annual report is trug and accurate and thal my signature shall have the same legal eftect as if made under oalh; that
| am an officer ar director of the corparation or the receiver or trustes empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

P VPN Y Y Y | Sy N




