FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 8 8 O O amn

CORPORATION Sandea B, Mortham

TNo0s | G v o Secretary of State

DOCUMENT # N95000004351 (1)

1. Corporation Name

BLACK HERITAGE FESTIVAL OF NEW SMYRNA BEACH, INC

0 A R

Principal Place of Business Mailing Address
453 OAK ST, 453 DAK ST. 3. Date Incorporated or Qualified
NEW SMYRNA BEACH FL 32188 NEW SMYRNA BEACH FL 32168 M'F}O;ggs
4. FE! Number Applied For
NOT APPLICA_BLE Not Applicable
., Principa! Place i . Malli dd
2 Pincipa of Business 2e. Maiing Addross 6. Certificato of Status Desired (] $8.75 additionat
;] ;;] Fee Required
Suite, Apt. #, elc. Suite, Apl. #, etc. 8. Election Campaign Finanging $5.00 May Be
[22] 27] Trust Fund Contribution o Added to Feos
City & State City & State 7. s this nonprolit corporation a homeowners assoclation?
-£| ;] D Yes [:] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28 28] 30 Parsonal Property Tax dus June 30. [JYes [J o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistersd Agent
81| Name
HARRELL, MARY 5 82| Streat Address {P.O. Box Number Is Not Acceplable)
453 OAK §T.
NEW SMYRNA BEACH FL 32168 8
84) City EL lﬂ Zip Code

11. Purguant to the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered nt, or both, in the State of Florica. Such change was awthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE a. typed o prinfed name o registered agant and tithe ¥ applicable (NOTE: Rogistered Ageni sipnaturs required when fainatating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12

TITLE M T_J DELETE 1ATTLE T I changs [ Addition
NAME HARRELL, MARY S 12 NAME

streetapoess | 453 OAK ST, 1.3 STREET ADDRESS

CITY-5T-2IP INEW SMYRNA BEACH FL 14 OTY-ST- 20

TLE D [ DeLeTe 21TLE i Change LI Addition
NAME HARRELL, JIMMY 22 NANE

streevaporess | 453 OAK ST, 23 STREET ADDRESS

CiTY-5T-28 NEW SMYRNA BEACH FL 32168 2.4 CIY-ST-2P o e

e VD [J OLETE 31TME T Change ] Addiiion
NAWE BELL, ORETHA 3.2 WAME

steeTaponess | 620 N, BUSS ST. 1.3 STREET ADDRESS

ciry-§1-20 NEW SMYRNA BEACH FL . 24.CITY-ST-2P y

ME [0 Oberene L1 TME EX [Tchange LY Addition
HAME BRAGGS, JOAN 4 2 NAME Walker , Brenda

smeeTanoress | 1153 FIELDS ST. 35Tt apDRESs | Bt Iwlie S .

cIT-ST- 2 NEW SMYRNA BEACH FL 32168 adomv-stzr [N Fv 33 ‘
TILE ™ 7 OELETE 5ATITLE Change Addition
e HUTCHINS, LAURA s2MME Marsnatl , Cvyetye

smeet aoovess | 813 HAMILTON ST, s3sThET ADDREss | VAT LS VKoo S

CTY-ST-2 NEW SMYRMA BEACH FL 32168 sacrv-sr-ze |Mew® Seagvne Beh, FC 33108

TME v [ peweve 51TITLE [JChange ] Addittion
NAME LOWE, PINKIE 6.2 NAME

smeey aooress | 305 HICKORY 6.3 STREET ADDRESS

Y- ST-79 NEW SMYRNA BCH FL 6.4 CITY-ST-2P

14, | heraby certity that the information suplphed with 1his filing does not qualify lor the exemﬁtion stated In Section 119.07(3)()). Florida Statutes. | further certify that the Information
Indicated on this annyal report or supplemental annual repor is true and accurate and that my signature shali have the game Iegal effect as if made under oath; thatl | am an
officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter €17, Florida Statutes; and that my name appears In

Block 12 or Biock 13 if changed, or on an aftachment with an address. N\ar <. Ha Fre /¢ W-2-9%
[ERE R S TP B I R B "
SIGNATURE: ___________ BRSNS 2YS WY ) jw
BIONATURE AND TYPED DR PRINTED NAME OF BiGNTNG OFFICER OR DIREETON I & ] Dale Davihmd Phond # o o o

CR2E037 (10/97)



