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FILE NOW: FILING FEE IS $61.25

FILED

NONPROF!T FLORIDA DEPARTMENT OF STATE
S Apr 01 1998 8:90am
1998 =y DIVISION OF CORPORATIONS S e Cret ary Of State

. Corporation

» INC.

DOCUMENT # 72223

(4)

CEDAR KEY SIDEWALK ARTS AND FINE CRAFTS FESTIVAL

VAN

Princlpal Place of Business

Mailing Address

P.0. BOX 298 £.0. BOX 298 3. Dale Incorporated or Qualitied
CEDAR KEY FL 32625 CEDAR KEY FL 32625 n
4. FEI Number Applied For
23-7208103 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired 0O $8.75 Additional
21 ;] Fee Aequired
Sulte, Apt. ¥, elc. Suile, Apt. #, etc. 6. Election Campalgn Flnancing $5.00 May Be
[22] [27] Trust Fund Contribution Added to Fees

City & State

City & State
2]

7. s this nonprofit corporation a homeowners assoclation?

O ves No

@ Zip
i

Country Zip
25] 29]

Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. D Yes MNO

9. Name and Addreas of Current Reglistered Agent

10. Name and Address of New Reglstared Agent

RICHBURG, BERTIE M.
THIRD STREET
CEDAR KEY FL 32625

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL lasl ZIp Code

office or ragistered agent, or bolh, in the State of Florida. Such chary

11. Pursuant lo 1he provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pm&ose of changing its ragistered
was authorized by the corporation's board of directors. | hereby accept the

appointment as registered

Ay 7/ 8 /6.!';1‘!/6"&(»".6{/’

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statuteg.
SIGNATURE "ﬂ;m_m_ﬁﬁmﬁb__émﬁ' B-20-GF
Slgnahwe, typed of prinlod name of regisiersd sgent and tilie Il apphcabll. {NOTE: Reglsterad nt signature requirad whan reinstating) d DATE
12. OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 12
TME P L_J DELETE LATILE [T change ] Addition
NAME RICHBURG, BERTIE M 1.2 NAME
seevaporess | BOX 382, LIVE OAK ST. 1.3 STREET ADDRESS
CITY-ST-2IP CEDAR KEY, FL 00000 1.4 CITY -5T-2IP
THLE w T DELETE 2.1 TILE [Jchange [T Addition
RAME JOHANNESEN, HELEN 2.2 HAME
street aporess | BOX 2, SRRD STREET 23 STREEY ADDRESS
CITY-ST-2IP CEDAR KEY, FL 00000 2, 4 CITY-8T-Z
IE (3] T OECETE 31 TALE [JChange ] Addilion
NAE MCCAN, THELMA 32 NAME
smeeraooress | P.O. BOX 4, BAY ST. 33 STREET ADDRESS
oTY-51-2P CEDAR KEY, FL 00000 34.CITY-5T-2P
L D L] DELETE &1TMLE LJ Change L Addition
NAME THOMPSON, BARBARA 4.2NAME
street aponess | BOX 28, BAY ST, 43 STREET ADDRESS
ITY-ST- 2P CEDAR KEY 00000 FL 44CHTY-S1-2P
TILE D 1 OELETE 5.1 TME CJchange ] Addition
HAME RICHBURG, LEE 5.2 NAME
swreer apbagss | BOX 2, 3RD ST. 5.3 STREET ADDRESS
CITY-ST-21 CEDAR KEY FL 0 5A4CITY-ST-2IP
TE D ] DELETE 6.1 TITLE [ changs [ Addition
NAME MANGUM, GARY 52 NAME
streer avoress | 2 DELL CIRCLE &3 STREET ADDRESS
CivY-ST-21 TRAVELERS REST SC 20690 SACITY-ST-21P

14. 1 hereby cerlify that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further centify that the Information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver of irustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan?c on an attachment with en address.

rr3

SIGNATURE®

7l

CR2E037 (10/97)



