2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Mar 10,2005 08:00 AM
DOCUMENT # P98000063377 R Secretary of State

1. Entity Name

DELRAY BEACH FESTIVAL ASSOCIATION, INC.

Principal Place of Business Mailing Address
10 SE ST AVE., 2D FLOOR 10 SE 15T AVE., 2ND FLOOR
DELRAY BEH, FL 33444 DELRAY BCH, FL 33444

T

03072005  No Chy-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE T ApeFor

65-08824593 Not Applicable
5. Certificate of Status Deslred 3| iggsq:;‘i’mmal

8. Name and Addrexs of Current Regisiered Agent ‘

?gggb:‘giwéﬂzcgn FLOOR DO NOT WRITE
PELRAYBGH, T 53434 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts registered gffice or registered agent, or both, b the State of Florida. | am famifiar with, and accept
the ohiligations of registered agent.

SIGNATURE —
Sgnatur

0, lyped of panked name of regiztee agent ond ke ¢ Applcabie. NOTE: negmdw-qmmmqurwmmw) DATE
X 9. Electlon Campaign Financing $5.00 may Be
m,: ﬁyﬁ?%%;&'&ffﬂn 2‘-?50_99 Frust Fund Gontribution. 0O  AddedtoFses
10. - QFFICERS AND GIRECTORS I I o f -
— OPT — g - SRR e T
HAME STEWART, NANCY
STREET ADDRESS | 227 8. SWINTON AVE.

: : T T
orY.STIP | DELRAY BCH, FL 33444 ., WR000025 y3E3
— 3 — S 8410y ﬂ%—enmg»mm? 150,00
HAME RYAN, BERN

STREET ADDRESS [ 8001 AREINGTON PLACE
Ty -5T-29 W. PALM BCH, 33 405

HAME STEINBERG, MITCH

STREET ADORESS | 5302 SAPPHIRE VALLEY

ciry-57-2P BGCARATC?N, FL 33486 _ o o DONOT WR'TE
o L - IN THIS SPACE

STREET AUDRESS
CilY -51- I+

STREET ADORESS
CITY - 5T- I

Tine

NAME
STREET ADDRESS
GiTY-ST- 20

12. | hereby certify that the information supplied with ihis ﬁl'mg does rot qualify for the exemption stated In Section 119.07(3)(), Florida Stetutes. | further certify that the information
indicated on this report or supplemengl report is fue and accurate and that my signature shall have the same legal effect as it made under gath, that [ am an officer or director
of tha corporation ar the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachrment wilk an address, with all other like empowered.

SIGNATURE: _7_JAr) | 3005 Steapudteay

& AND TYPED Ot P HAME OF SIGHING OFFICER Oft DIRECTOM Date’ Daylma Prons




