FILE NOW: FILING FEE IS $61.25 FILED .

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am :

ANNUAL REPORT e o Secretary of State

1999 oo DIVISION OF CORPORATIONS (05-06-1999 90220 010 ****§] 25

DOCUMENT # N98000001133

1. Corporation Name

FUN RAISING EVENTS, INC. L B}

Sog

WE

Principal Place of Business Mailing Address

TR e S ™ AP TR

}i} Principal Place of Business 2a. Mailing Address 3 85}32 Igﬁrgp&raated or Qualifed
21 26]
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
_2;| ’zﬂ Not Applicable
City & State City & Stat iti
Re . 1ty © 5. Certifcate of Status Desired O $8F.75RMd.mc;naF
23] 28] e Raquire
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
Z‘ El ;_ﬂ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name N
Annette C. Finn
~HARKIN-WILHANM-M 82| Streel (P.0. Box Number is Not Acceptable
«3406-GOLDEN- VIEW-EANE MBS Conway Gardens Roa
~OREANDE-F-30848~ E
84| cty Orlando FL 85 ,ffé.‘(gga

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am f; r with, and agcgpt the obligationg, of, Section 617.0503, Florida Statutes.
0
SIGNATUR P, 4/30/9¢
Ignaftirg, typad or printed name of registered ageM and title if appiicable. {NOTE: Registered Agent signature required when rainstating) DATE

)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P/D [] DELETE 1A TME [ClChange  [_] Addition | .
NAME Mariana Loboguerrero 12ZNAME rs
smeeraporess| 2856 Delerest Drive 13 STREET ADDRESS R B
CITY-57-2F Orlando, FL 32817 14 ETY-ST.2P S J:
TINE S/D . - [] DELETE 217ME CJChange  []Addiion, O §:
NAME Annette C. Finn 22HAME :
sReETaDORESS| 3605 Conway Gardens Road 23 STREET ADDRESS !
CITY-ST-ZIP Orlando, FIL. 32806 2.4 CITY. §7-2P )
TITLE D [ DELETE 31TME [JChange ] Addition |
NAME Arnold A. Finn IZNAME {
STREETADDRESS| 3605 Conway Gardens Road 33 STREETADDRESS 5
CITY-ST-ZP Nelamda  FL 291206 34. CITY-ST-ZP
TME it ] OELETE 43 TILE ClChange  []Addition ;
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADORESS
CITY-ST-ZP 44CITY-ST- 2P
TLE J DELETE 51 TITLE [JcChange ] Addition :
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-2P 5.4 CITY-ST.21P
TITLE JDELETE  _ j61TmME [JChange [ Addition
NAME ‘62 NAME
STREET ADORESS '6.3 STREET ADDRESS :
CITY-ST-2P 6.4 CITY-ST-ZIP
14. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this anhual report or supplemental 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in L

Block 12 or Block 13 if changgd, or on an attachment with an adgress, with all other like empowered, . .

et I % Anpette-{. Finn
SIGNATURE: W ;,.&16 Ry LEQUIRED 4/30/99 407/851-6281
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



