»

i

o . Slgnature, typed or Driﬂied_n.é"ma of registered agent and 1itle if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
e MewW- § 9. Election Campaign Financing $5.00 wmay & Make Check Payable to
FILE W: FEE IS $61.25 i -UU May Be
'NO . EISS$ Trust Fund Contribution. O Added 1o Fees Florida Department of State
b ‘?‘ N .
10. Lt OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mE D K [ Delste e Ol change [ Addition
NAME HARRELL, MARY S NAME :
sTreet aDoress | 453 QAK ST. STREET ADDRESS
Cuy-ST-2p NEW SMYRNA BEACH FL CIvy-SI-2if
TTLE D [ Detete TILE [ Changs [} Addition
HAME HARRELL, JIMMY NAME
streeT ooaess | 453 QAK ST. STREET ADDRESS
CITY-ST-2IP NEW SMYRMA BEACH FL 32168 ey-81-7p
TITLE w , . Ooewe . _Qome . . ) L [0 Crange [ Addition
P =t ST B e T TR N TR I I T T S B Y TR Tl Sl Lt R Al DT P v o o -
NAME BELL, ORETHA o NAME
streeT anoRess | 620 N. BUSS ST. STREET ADDRESS
CiTY-ST-21P NEW SMYRNA BEACH FL CITY-ST-2iP
L SD 1 elete e [ Change (] Addition
NAME O'BANNON, JOANNE NAME
streeT Aoress | 4568 BOUCHELLE DR. STREET ADDRESS
cITY-s1-2IP NEW SMYRNA BEACH FL 32169 CITY-5t1-21P
TITLE T O Delete TITLE [ Change [ Addition
NAME GASKINS, CRYSTAL NAME
sTaeeT anoress | 1012 WILKINS ST. STREET ADDRESS
onv-st-ze | NEW SMYRNA BEACH FL 32168 onv-s1-20
TITE PD [ Delete THLE O change [ Addifion
NAME LOWE, PINKIE NAME
streeT ~Doress | 305 HICKORY STREET ADDRESS
CITY-ST-2P NEW SMYRNA BCH FL CITY-ST-2IP

' | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # N95000004351 ecretary of State
1. Entity Name 04-04-2003 90106 025 ****5] 25
BLACK HERITAGE FESTIVAL OF NEW SMYRNA BEACH, INC
Principal Place of Business Mziling Address
453 QAK 3T 453 OAK ST.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
s s 10 O
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 3 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper NOT APPL'CABLE Applied Far j
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O gg.:gqﬁijéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
o Name
HARRELL‘MARY‘S - T —— ST~ — ~ 77| Street Address {P.O:Box Number.is Not Accepteble} _ ~
453 QAK ST.
. NEW SMYRNA BEACH FL 32168 ‘
City FL Zip Code

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

SK3NATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repart 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SN EARATIEE BEQYIRENM A S. Harpell 4-1-03 39 #25-6235

g

CR2EQ37 (10/02)



