FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secratary of Sate Secretary of State

DIVISION OF CORPORATIONS (03-01-1999 90007 Q06 ****6] 25

1. Comporation Name

FLORIDA FOREST FESTIVAL, INC.

DOCUMENT # 754480

Principal Place of Business

203 FOREST PARK DR.
PERRY FL 32347
Us

Mailing Address

AR

2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
21] 428 N JEFFERSON ST. 2] ‘ 10/03/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber — . - Applied For
22] [27] 890772717 Not Applicable
City & State City & State ] . $8.75 Additional
2—3] PERRY, FL 2_8\ 5. Certifcate of Status Desirad a Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2—4| 32347 IE\ TAYLOB E Eﬂ . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registerad Agent
81{ Name
PARKER, GREG 82] Street Address {P.O. Bax Number is Not Acceptable)
411 N. WASHINGTON ST.
PERRY FL 32347 & .
B4] City 85| Zip Code
| FL ]

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its r.e?istered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regis!
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

ered

crv-stze__ | PERRY FL

Signature, typed or prinled name of registered agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [CJ DELETE 11 TME vD BicChange  [JAddition
NAME WHITHELD, RAY 12 NAME ‘

. WHITFIELD, RAY

streeT anoress| 203 FOREST PARK DR, 13 STREET ADDRESS ’ :
CITY-ST-ZP PERRY FL - 14 CITY-ST-2P 428 N JEFFERSON, PERRY, FL
TITLE TD [ DELETE 24 TTLE D . *J] Change [ Addition
NAME OLCOTT, RICK 22 NAME QLCOTT, RICK -
streetaporess| 203 FOREST PARK DR. aswEETROORESS| 428 N JEFFERSON, PERRY FL
CITY-ST-2P PERRY, FL 00000 2.4 CITY-ST-29 ‘ - :
TMLE ST ] DELETE 31 TME ST (Hchange [ Addition
NAME DAY, EVELYN 32 NAME
stree aporess| 203 FOREST PARK DR. 33 STREET ADDRESS DAY, EVELYN

428 N JEFFERSON, PERRY, FL

34. CITY-ST-ZIP

TME S [ DELETE 4.1TME SD [fChangs [ Additien
NAME PEACOCK, LINDA 4. 2NAME

. MURRAY, DAWN
sreer anpress| 203 FOREST PARK DR. 1ISTEETRORESS| 458N JEFFERSON, PERRY, FL .
CITY-ST-ZP PERRY FL 44 CITY-5T-2P -
TME MD [J DELETE 5ATIFLE D . KJcrange  [) Addition
NAME WILLIAMS, JOHN 5.2 NAME

WILLIAMS, JOHN

streetanoress| 203 FOREST PARK DR.
CITY-ST-2P PERRY FL

e f,g‘:;;? ';EST PARK OR. om~™>| 428 'N JEFFERSON, PERRY, FL
TILE PC %} DELETE 6.1TIMLE lChange [ Addition
NAE JOHNSON, ELVENA 62 NAME CD

sssmeeTaporess| ORAY, ROB _
428 N JEFFERSON, PERRY, FL

6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that [ am an
officer or director of the corporation or the raceiver or trustoe empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE:

FLORIDA DEPARTMENT OF STATE | Mar 0 1 , 1 999 8 . 00 am g

CR2E037 (11/98) -

JUIRED [ QR-97  850-55-3735

: 7 . A 4
PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR



