FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name

DELTONA SPRING FEST, INC.

Principal Place of Bu”'s;.‘i\r?éss Mailing Address -

P.0-BOX 5724 « P.0. BOX 5724 2300 q U d 3

DELTONA, FL /32728-5724 DELTONA, FL 32728-5724 :

S e — GRS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-NP CR2E0A7 (10/03) ’
City & Stats City & State 4, FE| Number Applied For

59-3456743 Not Applicabla
Zip Country Zip Country 5. Certificale of Status Desired A ?g‘;fqﬁ?:;uonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o o S mmemm s oms et e, s pm s e e NaME ) o e ey et e f e - R T
BROWN, MARLENE g7 Fr5he
2036 MCCLELLAN ST Street Addresh (P.d. Box Number is Not Acceplable)

DELTONA, FL 32738

900 Ye [lsabird Gve
> Deltona FL | 235 04

8. The above named entity submits this statemenl for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . i
Stk VFIHER_Pros. 4 éf/

prnted name of registered agent and titls if applicable, (NOTE: Registered Agent signature required when reinstatng) DATE
R ? :

SIGNATURE

o u CEEEREEEY T

_Filing Fee is $61.25 ' | 8. Eiection Campaign Finanding . $5.00 way Be '~ Make check payabla 1o © -
Due by May 1, 2004 Trust Fund Contributicn. 0 Added 1o Fees :Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADRDITIONS /{CHANGES TG OFFICERS AND DIRECTORS IN 10
T D B peete T PO . Change ﬁudiuun
HAME HERNANDEZ, JOHN - wve | Be F/éﬁe’;/ﬂu& )
STREETADDRESS | 1360 PROVIDENCE BLVD SIREETADDRESS | GO0 W € Lol bire
CITY - ST- 2IP DELTONA, FL 32725 CITY-3T-2 De/—b/’)d// ~L 302725’
e PD Delele THLE v Whange Shatiion
NAME HARRIS, RANDOLPH g NAME /?761/‘ /971’ e.rs
STREET ADBRESS | 3370 GEORGE SAULS STREET st aoviess | Py 2o LbrOArossa
crv-st-z¢ | DELTONA, FL 32738 CITY-ST- 7P Dd//ﬂ/?&b/ ~t 3273§%
e L Deete TLE v O Change [ Addition
NAME BROWN, MARLENE T ﬂ KAME Lha s Har 4 ey
_| swmeeTapoREss | 2936 MCCLELLAN . | . .o weomee—wea- == — [J|~STREETADDRESS ;/‘3494{?_70/27,1&}/\44,_ —_ - - - .
CITY-81-2IP DELTONA, FL 32738 CITY-ST-21P Dd/%dﬁ 2., L. 59 73?
ME DS [ Delete TILE ’ ] change [ Addilion
 NAME BARBER!, DINA NAME
STREET ADDRESS | 2555 VESPERO ST STREET ADDRESS
CITY-5T-2IF DELTONA, FL 32738 CITY-5T-2IP
TTLE D R’De\gle TITLE D L. MChange [ Addition
A VASQUEZ, MARITZA NAME Dase B rbers
STREET ADDRESS | 752 WATEFALL CIR STREET ADDRESS ,;?555’ l/e sperd 5—}4
CITY-57-21P DELTONA, FL 32725 CITY-$T-21F D€/76/7d’, Fi. 32038
1ITLE . 73 oelete TILE [ change [ Addition
NAME C o - - HAME T ot S i
STREET ADDRESS - e - STREET ADDRESS T
CITY-51-2IP . s © A ory-stae o

12. | hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther cerlify that the information

- indicated on this report or supplementai report is true and accuraté 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 raceiveror lrustee empowerad to execute this report as reauired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an agtachmeniAvilh an address, with all other like empowered. T

L Fa ko) frrey Frsher ?7/3/%/ I8%-Se0-00

w’é TYPED OR PRINTED NAME DF SIGNING OFFICER OR HRECTCR Dats Daytime Phone #

SIGNATURE.:




