2001 UNIFO&M BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003274

1. Entity Name

NEW SMYRNA HOLIDAY CHARITY BALL, INC.

Secretary of State

05-01-2001 90037 012 ****g1.25

Principal Place of Business

2428 8. GLENCOE ROAD
NEW SMYRNA BEACH FL 32168

Mailing Address

2428 5. GLENCOE ROAD
NEW SMYRNA BEACH Fi. 32168

May 01, 2001 8:00 am

%

Y4009

2. Principal Place of Business 3. Mailing Address

NERTT R AT

Suits, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3600229 Not Appiicable
Zi Count Zi iti
s ountry P Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

J., Rave Widmann
Street Address {P.Q. Box Number is Not Acceptable)

WIDMANN, JMMIE K
2428 S. GLENCOE RCAD

NEW SMYRNA BEACH FL 32168 2428 S. Glencoe Road
City FL Zip Code
New Smyrna Beach 32168

8. The above named entity submy

s this stgfement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. .

. / M//ﬁﬁ/ﬂ/ % A? L/C// |

SIGNATYRE
}éﬁalu‘e. t‘rped/!r printed name of registerad agent and tide if applicable. Di\TE
L
Make Check Payable to

F!LlE DEE
FEE 15.$61.25 Department of State

(NOTE: Registered Agent signature required whan rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE DP E O Deete TITLE DP W3 Change ] Addition g
NAME WIDMANN, JIMMIE K NAME ; =
swReeT DoRess | 2428 GLENCOE ROAD STREET ADDRESS T’2\‘1411 ggag? éng o eKlaz‘{}cf)g g 5
orr-sT-2P | NEW SMYRNA BEACH FL 32168 Gmy-s1-2P New Smyrna Beach, Florida 32168 i
TITLE v O Deise TiTE ' DS XA Change [ Addition %
NAME STRYCHARZ, GERI NAME obbie Monhollon

STREET aDDRESS | 4390 SAXN DR. SREETADDRESS | 726 Neal St.

orv-st-zP | NEW SMYRNA BEACH FL 32169 CY-STIP N New Smyvrna Beach, FL 32168 ...

T DS [ Detere TILE DV ’ X[ Change [ Acdition
NAWE VASQUEZ, BARBARA T NAME Margaret McDonald

staeer anoress | 71 LAKE FAIRGREEN CIRCLE STREET ADDRESS

cre-st-ze | NEW SMYRNA BEACH FL 32168 CITY-ST-2P

TITLE DT N Delele TME DT XX Change [ Addition
HAME JENKINS, DAVID MAME Battie Johnston

STREET ADORESS | #2 SWAN DR. STREET ADDRESS

orv-si-ze | NEW SMYRNA BEACH FL 32168 CITY-§T-2IP

TTLE D Kbem THLE D O Change  20F Addition
HAME SIMPSON, GW.S. 1l NAME Trish Doyle

street anoess | 431 CANAL STREET, STE. A sweeTaoDress | 105 Crawford St.

crv-s-2P | NEW SMYRNA BEACH FL 32168 jovstr New Smyrna Beach, FL 32169

TITLE O petate TITLE D [ Change ¥ XX Addition
NAME NAME Boh Garrigues

STREET ADDRESS v SREETADDRESS [ e ve yan Kleeck

CITy-$1-2p Or-STIP New Smyrna Beach, FL. 32168

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgbort is frue and accurate and that my signaiure shall have the same legal effect as If made under cath; that | am an officer or director
of the corparation or the receiver or trugi€e empgweared ta execute this report as required by Chapler 817, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

changed, or on an attachment with geraddress, fvith all other like empowered. )
1

SIGNATURE Lol ; Al s T-l(a'\/t (. dmo N

//’ sucN\\TuyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
&

Date Daytime Phone #




