2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
Apr 14,2004 8:00 am

DOCUMENT # N95000004351

1. Entity Name
BLACK HERITAGE FESTIVAL OF NEW SMYRNA BEACH,_
INC. .

ecretary of State

04-14-2004 90053 019 ****61.25

Frincipal Place of Business

453 OAK ST.

Mailing Address
453 OAK ST.

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FE{ Number Apptied For
- NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerfficate of Status Desied~ [] $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . Name . . .
HARRELL, MARY S . — '
o Street Address (P.O. Box Number is Not Acceptable)
= 453 OAK ST.
* NEW SMYRNA BEACH FL 32168
- ' City FL ‘ Zip Cede

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

the obligations of registered agsnt.

SIGNATURE

Signature, typed or printed harre of registered agent and litle it applicable

(NQTE: Ragistered Agent sighafure required when reinsiating)

Trust Fund Contri

8. Election Campaign Financing

$5.00 May Be

ibution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete TITLE [ Change [ Addition
NAVE HARRELL, MARY S NAME
STReET ADDREsg 453 QAK ST. STREET ADDRESS
crv-st-ze |NEW SMYRNA BEACH FL CITY-ST-ZP
TILE D [ oelete TITLE [ Change  [J Additien
N HARRELL, JIMMY e
svheeT Anpress 453 OAK ST, STREET ADDRESS
omy.s.zp  |NEW SMYRNA BEACH FL 32168 CITY-ST-21P
TITLE vD O Delete TITLE [0 Chenge [ Addition
TwamME | BELL,ORETHA - - - b NAME™™ — | T T T T T T T T e e i

STREET ADDRESS |620 N. BUSS ST. STREET AGDRESS
CITY-5T-2IP NEW SMYRNA BEACH FL CITY-SF-7IP
TILE sD O Dejete TITLE (] Change [ Addilion
A O'BANNON, JOANNE e
sTaeeT ApDRes; |456 BOUCHELLE DR. STREET ADDRESS
cmvos.op | NEW SMYRNA BEACH FL 32169 i

D
e THLE N —
i GASKINS, CRYSTAL £ Deite . [ change  {] Addition
sTheeT ADDRess | 1012 WILKINS ST. STREET ADDRESS
amv.crap  iNEW SMYRNA BEACH FL 32168 oSz

LT
TITLE TiLE Change Additi
N LOWE, PINKIE 1 Detet o [ Change [ Addition
sReeT appAess | 05 HICKORY STREET AUDRESS
omv-st.ze | NEW SMYRNA BCH FL CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the

exemption stated in Section 119.07(3Xi). Florida Statutes. § further certify that the information

indicated on this report o supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: YWt . phasa 10l

Mary 5. #a._ry(;[/ q-plzé% 396 428612 S

SIGNATU.# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI
A"

HE“I’OR Dale Daytime Phone #




