SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stala
DIVISION OF CORPORATIONS

1998 N
DOCUMENT # 75448

1. Corporation Name

FLORIDA FOREST FESTIVAL, INC.

(2)

Principal Place of Business

Malling Address

FILED
Aug 19 1998 8:00am
Secretary of State

R R O

203 FOREST PARK DR. P.O. BOX 1062 3. Date incorporatad or Qualified
PERRY FL 32347 PERRY FL 32348 10[03[1980
us us a, FE( Number Applisd For
500772717 Not Applicablo
2. Principal Place of Businass 2a. Malling Address 5. Certificale of Status Desired D $8.75 Additionat
m El Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #, stc. 6. Elsction Campalgn Flnancing $5.00 may Bs
22] 27 Trust Fund Contrloution Ll Added to Fees
City & State City & State 7. {5 thls nonprofit corporation a homeownars association?
EI m Yos - No
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intanglble
—51 E‘ ?9'1 m Personal Property Tax due June 30. | - Yos D No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent

PARKER, GREG
411 N. WASHINGTON 8T.
PERRY FL 32347

81| Name

82| Street Address (P.0Q. Box Number is Not Acceptabls)

83

84| City

85| Zip Code

FL

11, Pursuant {o b9 provisions of sections 617,0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of chsngln?
office or registered agent, or both, in the Stale of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept tha appolntment as registerad
agent. | am famlllar with, and accept the obligations of, section §17,0503, Florida Stalutes.

ts reglsterad

SIGNATURE

Signature, yped or printed name of reghatered agent and ikla I applicable. {NOTE: Reglstared Agent signalura reguirec whan reinstating) DATE —
iz, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e VD [ oetere LATME [dchange [] acdition |3
NAME WHITFIELD, RAY 1.2 NAME B
streeTanoress| 203 FOREST PARK DR. 13 STREET ADDRESS 3
CITV-ST-ZP PERRY FL 14 CITV-ST-2P &
TmE (1) ] oetere 2iTINE [Oohange [ addtion |©
NAME OLCOTT, RICK 22 NAME
sresTappress | 208 FOREST PARK DR, 23STREET ADDRESS
EITv-§T-TP P%Y. FL 00000 24 CITYST-ZP
TIME § 7] oeLere 31 TITLE [ change 7] Additon
NAME DAY, EVELYN 32 NAME
streeraporess | 203 FOREST PARK DR. 33 5TREET ADORESS
CY-512P PERRY FL 34 CTY-STZP
TITLE s [ berete 41TME [ changs [ Addition
NAME PEACOCK, LINDA 42 NAME
sTreetaporess] 208 FOREST PARK DR. 43 STREET ADDRESS
CTYST2P Y FL 44 CITYSTZIP
TME M [ pELETE BATHLE O change [ Avsition
NAME WILLIAMS, JOHN .2 NAME
streeraooress| 208 FOREST PARK DR. 53 GTREET ADDRESS
CITYSTZP %‘( FL 5ACITYST-ZP
TIE [ oecere 61TILE [l change [ Adgition
NAME JOHNSON, ELVENA 62 NAWE
streerappress| 203 FOREST PARK DR. 6.9 STREET ADDRESS
CTY-ST.2P PERRY FL 64 CITY-ST-ZP

indicated on t

SIGNATURE: _ 1

AND TYPED

14. | hereby oarllfl that the Information suprllod with this filing does not qus:_!gy

s annual report or supplementat annual report Is true a
an officer or director of tha corporation or the recelver or trusles empowered o execute this reporl as required by Chapter 617,
In Block 12 or Block 13 if changed, or on an attachmeni with an address.

for the exemption stated In section 119.07(3)i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same Iegal effect es If made under oath; that | am

lorida Statutes; and that my name appears

&-5-9§

INTED NAME OF $1GNING OFFICER OR DIRECTOR

Dale Daytime Phone #



