FILE NOW: FILING FEE IS $61.25 FILED

1997 DIVISION OF CORPORATIONS S ecretary Of State

"I DOCUMENT # 735895 (5)
' -BACH FESTIVAL OF CENTRAL FLORIDA, INC.

1. Corporafion Name

AAMEERAR AR

NONPROFIT
CORPORATION O e b Morthams May 15 1997 8:00am
ANNUAL REPORT Sacretary of State

Pdncipal Place of Business Mailing Address
1052 CLEARVIEW AVE 1052 CLEARVIEW AVE.
£.0. BOX 2764 P.0. BOX 2764
LAKELA 339062764 LAKELAND FL 33806-2764
us ND FL us 3. Date Incorporated or Qualiied 3a. Dale of Las! Fie;saorl
05/24/1976 0
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 El 510204813 A TNot Applicable
Buite, Apt. #, etc. Suite, Apl. #, etc. iti
P ne.ap © 5. Certificate of Status Desired A $B'75 Additional
22 ;;I Foe Reguired
City & State Cily & State 6. Etection Campaign Financing $5.00 May Be
23 —2;] Trust Fund Contributan E] Added to Fees
Zip Cauntry Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
E ;S—I —E\ 3—()] Fiorida Statutes Oves [CInNo
¢, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] MNama
O'NEAL. PATSY M 82| Street Address {F.Q. Box Number is Not Acceptable}
1052 CLEARVIEW AVE.
LAKELAND FL 33801 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this slatement for the purpose of changing its registered

office or regisiered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

CR2E037 (9/96)

SIGNATURE
Signature_ typed or printed name of reég siersd agant and iitls If applicable {NOTE: Registerad Agenl s'gnalure required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. AODI IONS/CHANGES 10 OFFICERS AND DIRLCTORS IN 12
TITLE DV [T DELETE 11TILE [l change [ Addition
NAME GOULD-MOHR, AUTH 1.2 NAME
sraeeT apoaess | 323 LA SERENA 1.3 STREET ADDAESS
OITY-ST-26 WINTER HAVEN FL 1.4 GITY-ST-2P
TIE D [T ocete 21 7IMLE [ Change [ Addition
NAME SHORT, DAVID 2.2 NAME
stReeT anoRess [ 40145 HWY 540 W 2.3 STREET ADDRESS
CITY-ST-2I WINTER HAVEN FL 2.4CITY-5T-2IP
TITLE D [J oeLete 31THLE [T change T[] Addition
NAME OTTEN, DAVID 3.2 NAME
sweeraooress | 8125 YARBROUGH LANE 33 STREET ADDRESS
oIy~ S1-2IP LAKELAND FL 24.0ITY-51-2IP
e DT [ pecene 41 TMLE [ Ghange L Addition
HAME O'NEAL, PATSY M 4,2 NAME
streeT aookess | 1052 CLEARVIEW AVE. 4.3 STREET ADDRESS
TY-$1-2P LAKELAND FL 44 CTY-ST-2F
TLE P [ DELETE 5.1 TITLE [T change T Addition
HAME HASSE, MARIE 5.2 NAME
saeet aovress | 80 EAST RIDGE DR. 5.3 STREET ADDRESS
CTY - $T-2P HAINES CITY FL 6.4 CITY-51-71F
TME g LI OELETE 61 T0LE [ Change [ Addition
NAME BARTHOLOMEW, BRENDA B 6.2 NAME
stheeT aporess | 741 CANBERRA RD., S.E. 6.3 STREET ADDRESS
CIY-S1- 2P WINTER HAVEN FL 6.4 CITY-ST-21P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Stalutes. | furlher certify that the

information Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporalion or the recelver or trustee empowered to execula this report as required by Chapter 617, Flenda Statutes; and that my name
appears in Block 12 or Bjagk 13 il changed, or on an attachment with an address.
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