2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N95000004351

-1, Enmy Namo -

BLACK HERITAGE FESTIVAL OF NEW SMYRNA BEACH

INC. 1
Principal Placu of Business Mailing Address
453 QAK ST. 453 OAK ST.

NEW SMYRNA BEACH FL 32168

NEW SMYRNA BEACH FL 32168

2. Principal Placo of Business - No P.O Box #

3. Maiing Addross

P

Suite, Apt. #, olc. -

o

5 . % FILED
g Apr 04, 2007 08:00 Al
Secretary of State

}HIIHIIIIII(IW T

Suite, ApL 4. cle. 15t MOORE CR2E037 (10/06)
Cily & Slale City & Siate ¢ - 4, FEI Number N B Applied Far
i ¢ y NO-T APPLICABLE Not Applicabie
Zip Country Zip -Coynlry_ Ll 8. -(5erl:ficate or Sl.atuélDes’i:red (| ga -75 Additional
. P i ee Required
6. Name and Address of Current Registerad Agent ’ e 7. Name and Adduss ot New Registered Agenl
. . oo MName
HARHELL- MARY 8 . Slrecl Addross (P.O Box Number 1s Not Accentablz) , e o
453 OAK ST. } _ |
NEW SMYRNA BEACH FL 32168 ' B !
i Ciy . FL | Zoco

8, The above named eniity submils this slatement for the purpose of changing its {eglsterod olfice of.registered agent ar both, in the State of Flonda. | am familiar with, ‘and accepl

tho obligalions of rogistored agonl

Fl
»

SIGNATURE

Signature, typad o printed name of regislared agent anct idle  apphcable

(NOTE. Regisiered Agani Signature required whan resianng)
- :

DATE

FILE NOW FEE IS 361 25
Due By May1 2007

ey

9. Eloction Campai;c';n Fnancing .
Trust Fund Contribution.

$5 00 May Be- | .
Added to Fees E

: I w - o

. s STy . b
“Make Check Payableto . -

Fio'rida Depa’rtrnént of State

o

10,

OFFICERS AND DIRECTORS

1. ADDITIONS CHANGES T0 GFFICERS AND DIRECTORS N 10
1118 D [CJ Delela N : O Gmnge [ Acdition
NAM HARRELL, MARY § NAME L0NB0NEANERs :
STREET ADDRESS | 453 QAK ST. - SIREET ADDFESS D411 /07-20087-002 €8 2%
CIry-s1-21P NEW SMYRNA BEACH FL CITY-8T-2IP .
LIS D . ] Delere mi "CGchange [ Addition
NAME HARRELL, JIMMY - NAME' B
SIRIITADDRESS | 453 OAK ST. ] STRELT ADDRESS M .
CIV-SL-LP | NEW SMYRNA BEACH FL 32168 ‘ cry-51-2p . . S
TIEE VD A O pelete IIE .- . . M Change [ Aadition
NAME BELL, ORETHA NAME G| LR '
STREET ADORFSS, | o NI, BIISS €T, T N STREETADDRESS | et - - - - - i
CINY-SI-2P | NEW SMYRNA BEACH PL CINY-§T-71p
TME 5D - [ Delete NRE - . _ [change ] Addilion ‘
HAML Q/BANNON, JOANNE NAME e : ‘
STRCET ADDRESS”| 466 BOUGHELLE DR. _ STRICIADDRISS - |
GTY-S1-2P | NEW SMYRNA BEACH FL 32169 oIvY-S1-2P "
TILE. ™ . . [ pelele TILE ! Clchange [ Addition ‘
NAME BROWN, ALPHONZO' NAME 3 :
STRIET AUDR[‘SS 704 HAMILTON STREETADDRESS - k '
CITY - ST-21P NEW SMYRNA BEACH FL 32168 ) GITY-ST-2IP
e | PD ’ . [ Detete [ : O change [ Addition
NAME JAMES, MONTEZ ; N ’ : ‘
STREET ADPRESS | 828 ENTERPRISE AVE STREET ADDRESS | i |
CTY-SI-7P | NEW SMYRNA BEACH FL 32168 CIfy-si-zp |t \

12. | hereby corti

that the information supplied with this filiig does not qualify for the exemptions conlainad in Seclion 119, Florida Statutes. I further certify that tho information
indicated on this report or supplemental report is true and accurate and thal my signaluro shall have the samo legal effect as if made under oath; that | am an olfiser or director

of the corporation or the receivor or trustee empowored [0 execulo this report as requlred by Chapler 617, F\orw a Statutos: and that my name appears in Block 10 or Block 11t ‘
if changod, or on an allachment with an addross, with aii clher like' empowered

SIGNATURE:




