E FILE NOW: FILING FEE IS $61.25

T NONPROFIT & -z 2 FLORIOA DEPARTMENT OF STATE B
CORPORATION 4 + Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 b ; DIVISION OF CORPORATIONS

DOCUMENT # 754480 (2)

1. Corporation Name

FLORIDA FOREST FESTIVAL, INC.

A O DAY
428 N. JEFFERSOM ST, gmmggx
PERRY FL 32047 ¢

P.O Rox 106 2 3. Date Incorporated or Qualified 3a. Date of Last Report
perry, FL_ 32347 10/03/1980 03/07/1995
2. Principal Place of Business 2a. Mailing'At'idress 4. FEI Number Applied For
;I E\ P.0O. Box 1062 59'0772717 Not Applicable
ite, Apl. #, . ita, Apt. #, elc. - i
Suite, Apl. #, eic Suite, Ap sl 5. Certificate of Status Desired (] 38.75 Adc!ntlonal
;ﬂ ;[ Fes Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
?3—| ?8-] Perry, FL Trust Fund Contribution a Added to Fees
Zip Gountry Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
m E?I 29| 32347 E Tay lor Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARKER, GREG 82| Sneot Aduroas (P.O. Box Number is Not Acceptabie)
411 N. WASHINGTON ST.
PERRY FL 32347 8
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. 1 am
famiiar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typed o printed nare of registored agent anc title it apploable [NOTE . Regstared Agent signatueg required when reinslating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THLE VD [CJOELETE 11TILE [JChange [ Additon |y
NAME JOHNSON, DAVID 12 NAME b
streeTADORESS | 428 N JEFFERSON ST 1 3 STREET ADDRESS o
CTY-ST-20 PERRY FL 14 LITY-5T- 2P &
TTLE T0 [JDELETE 21 THILE [lChange L] Addition O
v OLCOTT, RICK 22NiwE
street aooress | 428 N JEFFERSON ST 2 3SFREET ADDRESS
CiTY-§T-210 PERRY, FL 00000 2 40TY-ST- 2P
TITLE 8T [JOELETE 31 TITLE [OChange  [] Addition
NAME DAY, EVELYN 32 NAME
streer acoress | 428 N, JEFFERSON ST. 33 STREET ADDRESS
CITY-ST-2P PERRY FL 34 CITY-ST-2P
TITLE [ RIpeLet 11TIMLE G [ Change x[ia Addition
NAME BISHOP, CONNIE 4 2HAME Scott, Aane E
sTReer ADORESS | 428 N JEFFERSON ST 43STREETAOORESS b ), Box 1062
CITY-ST-7IP PERRY FL 44 CITY-5T-2IP errv Bl 32347
TMLE MD CIDELETE 51TITLE e mEE [JChangs [ Addition
NAME WILLIAMS, JOHN 52 NAME
streeT aooress | 428 N JEFFERSON ST 53 STREET ADDAESS
CITY-5T-21P PERRY FL 54 CITY-5T-2IF
TITE PC CIDELETE &1 TITLE PC [ change X3 Addition
NAME SELLARS, MARY 62 NAME Johnson, Elvena
streeT aooness | 428 N. JEFFERSON ST. BISTREET ADDRESS P, 0, Box 1062
&ITy-5T-21P PERRY FL .4 CITY -§7-2IP erry, FL,_ 32347

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made undar
oath: that | am an officer or diractor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an artachment with an address.

SIGNATURE: el ma.

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prors #




