2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 08:00 AM |

DOCUMENT # N980000070S0

1. Entity Nama
LAKESIDE JAZZ FESTIVAL, INC.

Secretary of State

Principal Place of Buginass

801 TAYLOR ROAD
PORT ORANGE, FL 32127

Mailing Addrasa

P.0. BOX 260826
PORT ORANGE, FL 32129-9082
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6. Name and of Current RngishmdA!ant J.‘Elw
el s A
KIDD, ANDREW C o et
6105 EVERGLADES DRIVE e
PORT ORANGE, FL 32127 i‘]’
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Hlity .,", 01272008 No Chg-NP CR2ED37 {4/06)
4. FEI Number Appliad For ‘
; 59-3546106
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1 5. Certificaie of Status Desired TR Feo Regured
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the obligations of registered agant.

SIGNATURE

bt ! - ! 3
8. The above named entity submits this statement for the purposs of changing its registered office or rag:stered agem or both, in the State of Florida. | am 1ammar with, and a

Signature, typed or pritad name of registerad agant and e d apphcable

(NOTE: fegiatared Agent signature required whren reinstaing)

DATE

Flling Fee Is $61.23 9. Election Campaign Financing

Due by May 1, 2008 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS
TILE D
RAME KIiDD, ANDREW C
STREETADORESS | 6108 EVERGLADES DR.
Ciry-S1-21p PORT ORANGE, FL 32127
TME D
NAME GILLET, BRADH
STREETADDRESS | 100 PORPOISE BAY RD, # 306
Cirv-51-2P DAYTONA BEACH, FL 32014
THE P
NAME MARTIN, MARY §
STREET ADDRESS | 12 WOODLAKE DR.
CITY-ST.2IF PORT ORANGE, FL 3211¢
TIILE T
NAME HALL, BARBARA A
STREET ADDRESS | 201 CAMBRIDGE B81.VD.
CArY-S1-2p PORT ORANGE, FL. 32127
1ITLE P
HAME MACKENZIE, SUSAN
STREETADDRESS | 601 BRECENRIDGE DR
CIvy-ST-2p PORT ORANGE, FL 32127
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
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12. | hersby certily that the infarmation supplied with this fili

changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE: 6MW QW

doas not qualify for the exempuons contained in Chapter 119, Flonda Stalutes | further cartify that the miormanon
indicated en this raport or supplamental report is trug and accurate and that my signature shall have tha same legal efiect as if made under cath: that | am an cfficer or director
of the corporation ar the receiver or lrustee empowered 0 exacuta this repar as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

1z for  36-5432¢7 |

SHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR

Daytema Phona #

Bavlaye A fHef/



