FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # N98000007090 G, 03-22-2006 90003 034 ****5] 25
1. Entity Name
LAKESIDE JAZZ FESTIVAL, INC.
Principal Place of Business Mailing Address N ‘ 5
801 TAYLOR ROAD P.0. BOX 290826 L
PORT ORANGE, FL 32127 PORT ORANGE, FL 32129-9082 . ;
S EE R G RR W E AR
Suite, Apt. #, stc. Suite, Apt. #, etc, 03122006 Chg-NP CRZE037 (11/05)
City & State City & Sate 4. FEl Nurmber Applied For
59-3546106 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?3’ 7'_15 Aadttionat
6. Namae and Address of Current Registersd Agent 7. Nams end Address of New Registersd Agent

Name
KIDD, ANDREW C
6105 EVERGLADES DRIVE Streat Addrass (P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32127

City FL I Zip Code

8. The above named entity submits this statement for tha purposs of changing its registered office or registerad agent, or both, in tha State of Aorida. | am familiar with, and accapt
the obligations of registered agent.

| i SIGNATURE

Signatura, typed or printad name of ragistened agent and Bte i applcable. {NOTE: Repistened Agert signature nequinad when reinstating} DATE
- Filing Foo'ls $61:25 9. Election Campeign Financing - $5.00 May Bo WMaka check payais to

L Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Departmant of State

10, . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D 3 Detets TME [} Change [ Addition
NAME KIDD, ANDREW C NAME

STREET ADDRESS | 6105 EVERGLADES DR. STREET ADDRESS

CITY-ST-21P PORT ORANGE, FL 32127 CITY-ST-2P

MILE D 3 Delete TALE [0 Change (] Addition
MAME GHLET, BRADH NANE

STREET ADDRESS | 100 PORPOISE BAY RD, # 306 STREET ADDRESS

CiTy-5T-7P DAYTONA BEACH, FL. 32014 CITY-57-2P

TE P 0] Dekete e g [J Change g Adkition
N MARTIN, MARY S NANE MG\C KenZIC’, SUS%‘AC Dr.

STREET A00RESS | 12 WOODLAKE DR. STREET ADDRESS C[\ Bn"‘f cleean cidy

orv.sizp | PORT ORANGE, FL 32119 oY- 5128 + Ovoun qe L 32127
M T [E.oetete e T b = 4 7 Olchange [ Addition
A CARR, DAVID R - ‘:ggf g: e tae Blrk

STREET ADDRESS | 6192 HALF MOON DRIVE SIREET ADORESS -~ "J?L 3.0/97

o-s12P | PORT ORANGE, FL 32127 onv-s1-20 Port Orange - <

TALE [ Detete TILE Cichenge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TIHE O peste TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GiTY-s1-TP crry-S1. 20

12 Inarebycemiyma!memtom\aumsupplledmmmrsrakmdoesrm quality for the exemptions ained in Chapter 119, Florida Statutes. f further cartity that the information

indicated on this report or supplemental report is true acourats and that my signature shall hava the same legat eftect as i made under oath; that | am an officer or director
of tha corporation or the receiver or frustee ernpowered to exscute this repon as required by Chapter 617, Plorida Statutes; and that my rs in Block 10 or Block 11 if

changed, or on &n attachrment with an address, with all ather like empowered

smumune:ﬁmjmﬂ. QW ’Bmlgam A e [ ﬂe&swr;ij 35 70728/

SIGNATURE AND TYPED DS PRINTED NAME OF Daytirma Phora #




