2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N89000003274

1. Entity Narme
NEW SMYRNA HOLIDAY CHARITY BALL, INC.

Principal Place of Business Mailing Address

BRANNON CENTER BRANNON CENTER

105 5. RIVERSIDE DR 105 S. RIVERSIDE DR

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

FILED
Jan 26, 2007 08:00 AM
Secretary of State

NECARE AN NI AREL

DO NOT WRITE lN THIS SPACE 3. FEI Number Applied For !

5. Certificate of Status Desired |

01232007 No Chg-NP CRZE037 (4/06) i
59-3600229 Nt Applicable
$8.75 audditionat

Fee Required

8. Namo and Address of Current Registered Agent

WALKER, J. KAYE
2428 8. GLENCOE ROAD
NEW SMYRNA BEACH, FL 32168

DO NOT WRITE
IN THIS SPACE |

8. The above namad entity submits this staternent for the purpose of changing us registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sqgnatura. typed ar printad name of registarad agent and bt A applcabie. (NOTE: Registered Agent sgnatura requirad wnen nsinstating) CATE
Filing Fee Is $61.25 9. Eloction Campaign Financing $5.00 mayBe S - .
Due by May 1, 2007 Trust Fund Contribution. O  Added toFees ) L!UDUQI [ENS32R .
01A20/07-30021-022 £, 78 .
10. OFFICERS AND DIRECTORS
TITLE DP
NAME WALKER, J. KAYE

STREET ADDRESS | 2428 GLENCOE ROAD
Gy -S1-21P NEW SMYRNA BEACH, FL 32168

TLE SD

NAME MONHOLLON, BOBBIE

SREET ADRESS | 726 NEAL ST

Cy-sT-ap NEW SMYRNA BEACH, FL 32168

NILE )

NAME BORTON, DIANE

STREET ADDRESS | 2110 PIONEER TRAIL

GITY-ST-ZIP NEW SMYRNA BEACH, FL 32188

TE DT

NAME THOMAS, CAROL

STREET ADDRESS | 2130 PIONEER TRAIL

CiTY-§T-29 NEW SMYRNA BEACH, FL 32168

TE D
NAME BRADLEY, PATSY

STREET ADDRESS | 100 DONLON DR

CY-St-2P NEW SMYRNA BEACH, FL 32168

TITLE D

NAME GARRIQUES, BOB

STREET ADDAESS | 4608 VAN KLEECK

CITY-S1-2P NEW SMYRNA BEACH, FL 32168

DO NOT WRITE
IN THIS SPACE

12. ) hereby centify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Fiorida Statutes; and that my name appeats in Block 10 of Block 11 1f

changed, or on an attachment with an aadrﬁmth all other ke empowered.

SIGNATURE: 7 DI (akol THOMAS

~¥

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

[- L4072 (356) 3d-/ e

Date = Daytme Phone &




