FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

04-19-2006 90108 015 ****70.00

DOCUMENT # N99000002711
1. Entity Nama
THE KREWE OF ST. FLORIAN, INC.
Principal Piace of Business Mailing Address ]
3837 NORTHDALE BLVD. 3837 NORTHDALE BLVD.
#288 #2788 50013786
TAMPA, FL 33624 TAMPA, FL 33624
e S IR R

Suite, ApL. #, etc. Suile, Apl. #, ste. 04112006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-3565639 Not Applicable
Zip Courtry Zip Country 5. Certificate of Stalus Desired E ?g‘gil’::féﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KOHAN, JACE
3837 NORTHDALE BLVD. Street Address (P.O. Box Number is Not Acceplable)
#288
TAMPA, FL 33624
City FL I Zip Cods

8. The above namad entity submits this statement for tha purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
- Signature, typed or printed name of regrstered agent and litle if apphicabie. (NCTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $61.25 N 9. Election Campaign Financing O $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O tetete TITLE [J Change (7 Addition
NAME SNIPES, DONALD NAME
SIREET ADORESS | 113068 WOLF CT. STREET ADDRESS
CITy-§7-217 PORT RICHEY, FL 34668 GITY-ST-7IP
TIMLE vP {7 Detete TME [Jchange [ Addition
NAME ALLEN, GARY HAME
STREET ADDRESS | 1208 BRANDON LAKES CT, STREET ADDRESS
CIrY-ST-2I° UALRICO, FL 33594 CITY-ST-21P
T s O ooie mE Ol change [ Addiion
NAME FORTIER, STEVE HANE
STREET ADDRESS | 4104 W. WYOMING AVE. STREET ADDRESS
CITY-ST-2P TAMPA, FLL 33608 CITY-ST-2IF
TITLE T (O Gelete TiTLE [ Change 3 Acdition
NAME KOHAN, JACE NAME
STREET ADDRESS | 16604 EAST COURSE DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2IP
ML O Deleta TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ petete TiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 doas not quality {or tha exemptions contained in Chaptar 119, Flaricla Statutes. 1 further certily that the information

indicated on this report or supplemental report is Jrue and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
¢d to execute this reporl as required by Chapter 617, Florida Siatutes; and that my name appears in Block 16 or Block 11f
gll other like empowered.

/ (i - Tace Kohan Y-/7-06 __$/9-269-2553

§! NAYURE AND TYP@D Bk PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




