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2003 NOT-FOR-PROFIT conponAT"lou

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003274

1. Entity Name

NEW SMYRNA HOLIDAY CHARITY BALL, INC.

"y

Principal Place of Business Mailing Address

2428 5. GLENCOE ROAD
NEW SMYRRA BEACH FL 32168

2428 §. GLENCOE ROAD
NEW SMYRNA BEACH FL 32168

FILED
Mar 03, 2003 8:00 am
Secretary of State

01-29-2003 90165 013 ****5] .25

1/

.

MR DIGR

(G

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. et T 2[EETSueR AR, B1CTT [ CHECK HERE IF MAKING CHANGES ;
City & State City & State 4. FEI Number 59-3600299 Applied For
Not Applicabta i
Zp Country Zip Country §. Certificate of Status Desired a $8.75 additional '
‘ . : - Fee Required i
6. Name and Addrass of Curent Registered Agent . 7. Name and Address of New Registered Agent
Name T
WIDMANRN, J. KAYE Street Address (P.0, Box Number is Not Acceptable)
2428 5. GLENCOE ROAD ;
NEW SM!'RNA BEACH FL 32168 ;

City Zip Code

FL

the abligations of registered agent.

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigratua, typed o printed name ot rdisiered apent and hite it appiicable. {NOTE: Registerad Agent 3ipnaturs requiréd whar minsigting} DATE
W— vy .' 9. Election Campalgn Financing $5.00 May o = Make C_Isec_l‘(‘r’-aﬁf;ﬁe‘; Bt
NOW: FEE IS $61.25 Trust Fund Conlribution. Added to F?;s Florida Department of State ;
10, / OFFICERS AND DIRECTORS it~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e & kel DP g O belpte TITLE N B . DAdmllon ] .
Wfk N, J. KAYE Pl.brl NAME ﬂpOL/ ] hOmﬂ -% ﬁﬁafé
seeraomness | 2428 GLENCOE ROAD . éé  Pee. /;; sweconss | 2/.90  ALOTL2LA g
or-sP_LNEW-GMYRNA BEACH FL 32168 / N L /‘/ SIFRAIN LEACH S ‘9&7 g |
rm% oS 3 Deete “’F}ﬂff 5’4’}90.&6‘ (5] Charge DMdlt!m %
::;;T - 728Nl'l()l.l.os‘frl. EOBB'E Lf Dzss ( 00 Y Donlon Dm-cfo/
CITY-ST-2IP ! D/Q ciry-st-zp W S‘M V fﬂ F} F:b 32/6 g U Al
E 7 Cloeee | me Dichange  [Jagdtion | i
WAME MAME i
STREET ADDRESS S STREET ADDRESS i
CITY-57-21P CInY-s1-2P
nnE Uy BQoae e Othage [ Addlon |
HAME NAME
STREET ADDRESS _ . STAEET ADDRESS .
crr-St-2p = ReOmyst P | — e —— . em e - i
T X veie e Ocramge Olagiion | |
NAME HAME 5
STREET ADDRESS - STREET ADORESS
CIFY-ST-0P 4 SMYRNA 32169 _ CITy-51- 2P
e g D , -~ O oelete Tme O3 Chenge [ Addition
HAME UES, BOB NAME
staeenaooress | 4608 VAN KLEECK - STREET ADCRESS i
Crv-5i-2@ NEW SMYRNA BEACH FL 32;33 CiTY-57-2I8 i

12. | hereby certify thal the information supplied with this fi
indicated on this reporl or supplemenial repodt is true
of tho corporation or the receiver or trusiee ampowerad

oes not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as [t made under oath; that i am an officer or director
execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

W\‘i re
v f/g//uﬂ//«u

’ changad, of on an atlachment with ae-addrass, with ajther like emp

SIGNATURE:

Daytime Phone #



