FILE NOW: FILING FEE IS $61.25

FILED

3
NONPROFIT FLORIDA DEPARTMENT OF STATE May 04 1 999 8 . OO am g
CORPORATION Katherine Harrs S > y 3
ANNUAL REPORT 48 Secretary of State ecretal y Of State
1999 S DIVISION OF CORPORATIONS 05-04-1999 90058 005 ****§]1 25
1. Corporation Name .
BLACK HERITAGE FESTIVAL OF NEW SMYRNA BEACH, INC A
Principal Place of Business Mailing Address
453 QAK ST. 453 QAK ST,
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 09/11/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEF Number Applied For
22] |27] NOT APPLICABLE Not Applicable
City & City & Stat - —- _ . — - A
——i ity & State ty ° 5. Certifcate of Status Desired O $8.75 Ad(!ﬂlonal
23 —Z—B-I Fae Required
Zip Country Zip Country 6. Election Campaign Financing e $5.00 MayBe
;l ]-:E] El [E] Trust Fund Contribution ’ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HARRELL, MARY $ 82| Streot Address (P.O. Box Number is Not Acceptabie)
453 DAK ST. , =
NEW SMYRNA BEACH FL 32168 ‘
84| City FL |ss | Zip Code
1. Pursuant 1o lhé provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ..
SIGNATURE Y Yt 4 Nary S, Ha v .27-94
Signaturs, b;podq' printad n3me of registered agent and titia if aaplicahq {NOTE: Registared Agent signaturs requirad when r ") hd T DATE 5‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
Tme M [l DELETE 1ATITLE [JcChangs  [JAddifion | T
N HARRELL, MARY § 12NAME 5
seeTaDoRESs| 453 QAK ST. 1.3 STREET ADDRESS ]
crv-st.ze | NEW SMYRNA BEACH FL 14CTY-ST-ZP &
e 0 [ DELETE 2tTME [ClcChange  [JAddiion | ©
NAME HARRELL, JIMMY 22NAME
streeT ADDRESS| 453 QAK ST. 235TREET ADDRESS
erv-st.zp | NEW SMYRNA BEACH FL 32168 2.4CMY-ST-2P . _
TINLE VD [] DELETE 31TME [Ichange ] Addition
NAME BELL, ORETHA 32NAME
sTReeTADDRESS| 620 N. BUSS ST. 33 STREET ADDRESS
cmv-sT-zp | NEW SMYRNA BEACH FL 14.CITY-ST-2IP
TILE sb [ DELETE 41 TMLE [COChanga [ Addition
NAME WALKER, B 4.2 NAME
sreeT aporess| 511 JUUA ST 43 STREET ADORESS
crv-st.ze | NEW SMYRNA BEACH FL 32168 44 CTY-ST.ZIP
e 10 [ DELETE 5.1 TILE [JChange [ Addition
NAME HUTCHINS, LAURA 52 NAME
streeTADoRess| §13 HAMILTON ST. 53 STREET ADDRESS
crv-st-zp | NEW SMYRNA BEACH FL 32168 s4.Cmy-ST-2P
TME v [ oELETE 6.1 TME OcChange [ Addition
NEME LOWE, PINKIE BZNAME
sTReeT Aporess| 305 HICKORY §.3 STREET ADORESS
crv-st-ze | NEW SMYRNA BCH FL : 64 CITY-ST-ZP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 256225

Daytima Phone #



