FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000002711 01-22-2007 90077 025 ****70.00
1. Entity Name
THE KREWE OF ST. FLORIAN, INC.
Principal Ptace of Business Mailing Address . 2
3837 NORTHDALE BLVD. 3837 NORTHDALE BLVD. Q““ “ 320
#288 #288 , ,
TAMPA, FL 33624 TAMPA, FL 33624 _
T TSV AT
Suite, Apt. #, atc. Suite, Apt. #, elG. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE} Number Applied For
59-3565639 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasired =X Ei‘;;::f:dmonal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KOHAN, JACE
3837 NORTHDALE BLVD Stresl Addrass (P.0. Box Number is Not Acceptable)
#288
TAMPA, FL 33624
- City FL | Zip Code

‘8. Tha abova named entity submlts this statemant for the purposa of changing iis ragistered office or registerad agent, or both, in the State of Rorida. | am tamiliar with, and accept
the cbligations of registerad agent.

o

SIGNATURE .
\‘.' . R Signature, typed o printed name of registerad agent and titke if applcabia (NOTE: Regislerad Agent signature requited when reinstating) DATE
¥ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
H Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
19.‘-‘ : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nhE P ¥ Deleste TILE s [ change ] Addition
NAME SNIPES, DONALD NAME Wooos, Oou e
STREETADDRESS | 11306 WOLF CT. STREETADDRESS [ X239\ FOREST Wigw Drise
CIrY-ST-21P PORT RICHEY, FL 34668 CITY-ST-21P Lyvony O LeX E.‘S;. i JYv2g
ILE VP [ pelete TIILE S [JCrange [ Addition
NAME ALLEN, GARY NAME Caleshy | WOV e
STREET ADDRESS | 1208 BRANDON LAKES CT. STREET ADDRESS Q\E RosiER Reabd
ov-stap | UALRICO, FL 33504 orvstzP | anpets, ¥ 338D
TIMLE ] X Delete TITLE [ Change ] Addition
NAME FORTIER, STEVE HAME
STREETADDRESS | 4104 W. WYOMING AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33608 CITY-S7-21P
THLE T [ oelete TTLE {0 Change  [J Addition
NAME KOHAN, JACE NAME
STREET ADDRESS § 16604 EAST COURSE DR. STREET ADDRESS
CITY-S1-ZiP TAMPA, FL 33624 CIry-S7-21P
TIMLE O Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CITY-S1-21P
TITLE [ velete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-31-ZIP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 director
of the corporalion gLireTELRjvVer of trustee em ered 10 exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on 3 t with an addresg, with all other like empowared.

SIGNATUR A Q. o :ra € Kaf»cc n /-1T7-07 “NT-b679-7%¢

st unrunzmn TYPED OR PRINTED MANE OF SIONING CFFICER OR DIRECTOR 1 Daa | DeyHie Phom # —

..._\.\



