FILED
Jun 03, 2002 8:00 am
Secretary of State

51: 05-13-2002 90149 037 ****70.00
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000000779
1. Entity Name ,
Rooty Cultural Festival IL Inc.
b Bl
2.  Principal Place of Business 3.  Mailing Address ~
400 West Atlantic Avenue P.O. Box 2654
Suite Apt. #, ete. Saite Apt, #, ete.
Suite 2A Suite 2A
City & State City &State 4. FEI Number
Delray Beach, Florida Delray Beach, Florida : 59-2053039
Zip Country Zip Country 5. Certificate of Status Desire $8.75 Additional
33444 USA 33444 USA fee required
o Name Tommy Stevens
i R i Sy =52 BONOT-WRITE - - 2 e ==+ 2w~ et} Street Addvess (P.O. Hox Nember is Not Acceptable) ... . S S
IN'THIS SFPACE 2920 Dolphin Drive )
. | City Delray Beach FL Zip Code 33444
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Signature
Signature typed or printed name of registered agent snd idea if applicable (NOTE: Registered Agent signature require when reinstating) Date
FEES'IS $61.257 ) 9.  Election Campaign Financing 0 $5.00 May Be . -2 Make Check Payable:tor:n
Iniﬁal ur.A_.mendell.UBR i Trust Fund Contribution A‘dded to Fee? P Departqlentaf State
10. . -~ ' - OFFICERS AND DIRECTORS -~ ~ ° ) - - - - ¢
TITLE . President TITLE. r o
NAME -+ | Andrea Bruton SR “p, - "NAME"
STREET ADDRESS . | 3223 Gun Club Road : .| STREETADDRESS [ Lo N .-
CITY-ST-ZIF West Palm Beach, FL: 33406 . CITY-ST-ZIP. . -
TITLE Secretary « TETLE.
NAME Mary Randolph “D” . NAME
STREET ADDRESS 800 Meadows Rd. STREET ADDRESS.
CITY-ST-ZIP Boca Raton, FL 33444 CITY-ST-ZIP : .
TITLE Treasurer TITLE T T '
NAME Jounice l{siﬁ‘l’arker “n~ " NAM]]!; T ADDRESS .
STREET ADDRESS 309 SW 15" Terrace STREET : ‘ ‘WRITE
CITY-ST-ZIP Delray Beach, FL 33444 CITY-ST-ZIP: DO NOTW '
TITLE Executive Director TITLE. : 2 : .
NAME Tommy Stevens NAME IN"THIS SPACE i
STREET ADDRESS 440 West Atlantic Ave Suite 2A ‘_SI'REET ADDRESS _
CITY.ST-ZIP — —| Delray Beach, FI, 33444 —~— ——— ~——— ' CITY:ST-ZIP—- ==~ |~ == =~ == ===" =
TITLE TITLE -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE !
NAME . NAME ’
STREET ADDRESS STREET'APDRESS™ |
CITY-ST-ZIP CITY-ST-ZIP~
12. 1herchy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3XF), Florida Statutes. 1 further
certify that the information indicated on this report or true and accurate and that my signature shall have the same legal effect as if made under oath; that [
" am officer or director of the corporation or the fver or trustee empower to execute this report as required by Chapter 617, Florida Statutes; and that my
name appears iy Block 10 or on an attac ull other like empowered
SIGNATURE; "\ (F221/Y i/ L/AJA X Qs-("() A% -0.365
i - 7 - Date C Daytime Phone #

Signature and typed or printed Name of Signing Officer or Director



5/13/2002-90149-037-$70.00-$70.00 i

v NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Ertity Name

Roots Catural Festiva| 1, Inc. &r ’ M

R,
S
ERi

él\% :»%353:- ;

2. Principal Place of Businees” . Maiﬁgaaaress R—

yoowlest Atlantie Avenue [9.0. GoX ALSY
Suhte, Apt. #, e, _Sud-e aﬂ- Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State, City & State 4. FE| Number Applied For

Deiray Beach, Floride- Delray Geach, Flando- 59 - 2653029 Not Appicable
Zi C F{ Coun it
>9uY 03A 3344y 3A 5 Certtons o semus Desvea (17 FT0) s

PO v SESse = s ~- 7" Name tnd Aikiress of Current Regisisre Agem — 7

™ Tommy-Stevens. ... — . . _ | ..
KTk

‘= ““‘3 = ,. & Zi
L ey Geaen FL [ %584y
8, The above nemed entity submits this statement for the purpose of changing its registered office or registere'd agent, or both, in the state of Florida,

"~ SIGNATURE
Slgratura. typed e prinked riem of regrsler s Bgert and e § 2ppicable (NOTE: Regesharad Agen s _ i DOATE
! : S FEE IS M3 St i 9. Election Campaign Financing
e T 5 Trust Fund Contribution.
v % e e

e A A R L é o S T '-.A:" w % - AT X e

10. OFFICERS AND DIRECTORS

rms Presigent

e —Tormm 5+rvcn%

smenaooiess | Q0 Wolpin LMVeE

v | Delmay @each, Forde 33444

e Seereva
e Mary a!mdo\ph
smEraoress | LG ADVAL [N

onue
avste | Wwelray Beach, Plonda 33uuy
I A T S -.Trmgr:.. S
e Tounuce Null- Parger
e~ S0 S LIS I “Tery,

BRI M- 51 (nad

e

NAME

STREET ADDRESS
Gy 51. 20
W

HAME

STREET ADDRESS
CITY. ST- 1P

TINE

NAME

STREET ADDRESS

- 53-8 7 5 SRR ! SO A A

12. | herebyy cenify thai the information sup?bed with this filing does not quslily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
indicatéd on this repon or supplemental repon is rue and accurse and that my signature shall have the same legal efféct a5 if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this feport &% required by Chapter 617, Florica Statutes; and that my aame appesars in Block 10 or on an

SIGNATURE: 5//;25/33 56/-2H -0365

FRINTED RAME OF 530N NG OFFICER QR




. MiacumenT
- | CERTIFICATE OF DESIGNATION OF -
3 REGISTERED AGENT/REGISTERED OFFICE / e
N910000007719 b

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES,

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
- FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE

REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

I
P s E SRR S T . 3 i e D T e rees
-

e = ROOTS CULTURAL_EESTIVAU IL,INC. . . . __.
. - (must include suthix)

- "

)
i
i
-

2. The name and address of the registered agent and office is:

R [HIE
RIUARS

JOMMY STEVENS

AT

72 N

2920 DOLPHIN DR. .
(P.0. Box or Mail Drop Box NOT ACCEPTABLE)

QEVRAY REACH, Fi 33444
(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this certificate, 1 hereby accept the appozntment ‘as registered
-agent.and agree-10.actin.this-capacity.~Lfurther-agree-to-comply with-the-provisions of all-statutes-
reIatmg 10 the proper and complete performance of my duties, and I am familiar with and accepr

the obligations of my position as registered agent.

— d%{wz%@ - //(ﬁi)/? 7




