FILE NOW: FILING FEE IS $61.25 FILED

~ NONPROFIT FLORIDA DEPARTMENT OF STATE .
 “CORPORATION A DEPARTIENT © Jan 21, 1999 8:00am
ANNUAL REPORT Secrotary of Sate Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N97000003263

1. Corporation Name

MAYPORT/FORT GEORGE SEAFOQD FESTIVAL, INC.

01-21-1999 90002 035 *##%6] .25

Mailing Address

4636 RIBAULT PARK ST.
MAYPORT FL 32233

Principal Place of Businass

4636 RIBAULT PARK ST.
MAYPORT FL 32273

A ‘

2. Principal Place of Businass 2a. Malling Address 3. Date Incorporated or Qualifed

21] 26] 06/04/1997

Suite, Apt. #, etc. . Suite, Apt. #, eic. 4. FE| Number Applied For
(2] |27} 59-3457143 Not Applicable

City & Stat City & Stat ) iti
23] v e 5. Cartifcate of Status Desired (] $8.75 Additional
23 E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
-2_41 Egl EI w Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
o C AR AR 81} MName

FISHER, DAVID-d- - .+ . BRI 82| Street Address (P.0. Box Number is Not Acceptable)

4636 RIBAULT PARK ST. s

MAYPORT FL 32233

84| City FL 85| Zip Code

SIGNATURE

agent. | am fami

13- “Pursuant to the provisions of Sections 617.0502 and 6171508,
1% “office or registered agent, or both, in the State of Florida. Such
fiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

_Florida Statutes, the above-named corporation submits this statéme’nt.for the purpose of chan

‘change was authorized by the corporation’s board of directors.’| herebiy accepl the appeintment as Teg

ging' it 'e'giaée'r‘éd

RN

Slgrature, typad or printsd name of registered agant and title if applicable. (NOTE: Registered Agent sig requirsd when reil 9} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TME D [J DELETE 1.1 TMLE S {change . [ Addifion.| T
NAME FISHER, DAVID J 12NAME - 5
seer anoress| 4636 RIBAULT PARK ST. 13 STREET ADDRESS S
arv-stze__ | MAYPORT FL 32233 14CTY-ST-2P &
TME D {] DELETE 217ITLE ClChange  [JAddition |
NAME NEWELL, MCFADDEN 22NAME
sTreeTapoRress| 1305 PALMER ST 2.3 STREET ADDRESS
crv-st-z¢ | MAYPORT FL 32233 2.4 CTY-ST-ZP ~
D {7 DELETE 31TME COcrange ] Addition
. 4 REED, MADELINE 32hAME -
1.9209°FREDERICK ST. 33 STREETADDRESS i
JACKSONVILLE FL 32226 34.CITY- 5T-2P ;
D [ DELETE 44TME [JChange  [3] Addition |-
BOSTWICK, WILLIAM C JR 4. 2NAME 7
sTreer anoress| 1031 OCEAN BLVD 4.3 STREET ADDRESS ¢
cmv-st.ze | ATLANTIC BCH FL 32233 44 CITY-§T-2ZP Dok
TME D O DELETE 5.1 TME [ Addition
NAVE GREENWELL, TYLER Ii SZNAME
streevaoress| 1412 PALMER ST. 5.3 STREET ADDRESS
orvstze | MAYPORT FL 32233 54CV-ST-2P
TME FOEIL LY O DELETE 6.1 TTLE CJChange  []Addition | .,
NAME | 6.2 NAME
STREET ADDRESS W 6.3 STREET ADDRESS
CITY-ST-ZP - 6.4 CITY-ST-2P
- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sacticn 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this annual.report or supplermantal 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 of the recsiver or trusjee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or,Block 13 if changed, or on an attachment wifh an address, with all other like empowered.
% . G ”
SIGNATURE: .., 254 IR Yy A )~3~97  §pY-249-953¢
H - - ¥ED OR PRINTE AFFICER OR DIRECTOR Date Drytime Phona #




