2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

- _r -

FILED
May 03, 2007 08:00 A

DOCUMENT # N98000007090

1. Entity Name
LAKESIDE JAZZ FESTIVAL, INC.

Secretary of State

Principal Place of Business

801 TAYLOR ROAD
PORT ORANGE, FL 32127

Mailing Address

P.0. BOX 290826
PORT ORANGE, FL. 32129-9082

DO NOT WRITE IN THIS SPACE

e 2T e e

AT AV B o

04282007 No Chg-NP CR2E0Q37 (4/06)
4. FEI Number ‘Applied For
59-3546106 Not Applicabla
- . $8.75 additional
8. Certificate of Status Desired I Fee Required

6. Name and Address of Currert Registered Agent

KIDD, ANDREW C
6105 EVERGLADES DRIVE
PORT ORANGE, FL 32127

DO NOT WRITE L
IN THIS SPACE

.q_;'; T H»»«Ln -m.l

[
e I i .
oy ' . B o

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, | am familiar with, and act:ept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registensd 200 and ttle if apphcable. (NOTE: Registered Agert signahe regurod whon reinstating) DATE
Flling Foo is $61.25 9. Elaction Campaign Financing $5.00 May 8o
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE D
HAME KIDD, ANDREW C
STREFT ADORESS | 6105 EVERGLADES DR. i
CIY-SI-ZP | PORT ORANGE, FL 32127 : o
e D - gt
NAME GILLET, BRAD H ’ ::j'“ : Liv: e
STREET ADDRESS | 100 PORPOISE BAY RO, # 306 . R Wk,, P a ’m
cTY-5T-2P | DAYTONA BEACH, FL 32014 g M,x;ﬁ» R ,;;ﬂ'ﬁ e
e 3 " s b
NANE MARTIN, MARY S .V" ‘-3‘, ol {.},. 5 i
STREET ADDRESS | 12 WOODLAKE DR. v
e | oo s it /DOR momw.lgm @%
TMLE T L
HANE HALL, BARBARA A lN TH,IS SPACE
STREEL ADDRESS | 201 CAMBRIDGE BLVD. » ‘ D it e e i
OTY-SI-ZP | PORT ORANGE, FL 32127 ; ‘5;‘, i
TME p
RANE MACKENZIE, SUSAN Co T e
STREET ADDRESS | 691 BRECENRIDGE DR S g “.J."‘.ﬁ':"m_“’? 1
em-$1-2P | PORT ORANGE, FL 32127 NELRHER ;
TRE !
NAME
STREET ADDRESS N “ .
CIrY-ST-2IP el f .

12. | hereby certify that the information supplied with this luhrg does nat quality for the exsmptions contained in Chapter 119, Florida Statutes. | Iurthef cemry that the mformatnon
accurate an that my signature shell have the sama lagal effact as if made under oath; that | am an afficer or director

indicated on this raport or supplemental report is true an
of the corporation or the receiver or ITusies empowel
changed, or on an attachmant with an addtess with all ather like empowered

SIGNATURE(EAAI&&&-_M ‘_Bowkam A Hell ‘/

red o execute this repor! as required by Chapter 817, Aorida Statutes; and

my nayne appears in Block 10 or Block 11 it

f 3 6 -9y

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone 8




