FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT # 769919

. Corporalion Name

FESTIVAL OF STATES, INC.

(2)

Principal Place of Businass

Mailing Address

FILED
Feb 12 1998 8:00am
Secretary of State

AR R A

office or registered a

33 SIXTH 8T 8§ P OBOX 1731 3. Date mcorporated or Quatified
8TE 101 P.O. BOX 1731 03 19 1%3
§T. PETERSBURG FL 33701 ST PETERSBURG FL 33731471 {18/
us us 4. FEI Number Applied For
59-2316048 Noi Applicable
2. Principal Place of Business 2e. Malling Address
pa "o 6. Certificate of Status Desired L) $8.75 Additional
m E‘ Feo Roquirad
Suite, Apt. #, elc Sulto, Apl. #, elc. 8. Elaction Campaign Financing $5.00 May Be
E[ ;] Frust Fundg Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves [ne
Zip Country Zip Country B. This corporation owss or has pald the current year Intanglble
;l El ;I m Personal Property Tax due June 30. Oves [INo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
8i| Name
ENGLANDER & FISCHER PA 82| Streot Address (P.O. Box Number is Not Acceptable)
5959 CENTRAL AVE
STEG06 )
ST. PETERSBURG FL 33710 o L 7o
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ife registered

ni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accept the obligafions of, Section 617.0503, Florida Statutes.

address.

Block 12 or Block 13 if chgrgod, or on an attachment with
SIGNATURE: %Zu,fgu-:@ iAo

SIGNATURE Signahye, typad o grinted name of regisiensd 000& ang tille il applicanie {NOTE: Registerad Agant signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD T oeLete 1.1 THLE [Ocrange [T Addition
NAME KIM HORSTMAN 1.2 NAME
sneeTaooress | 150 SECOND AVE, N. 1.3 STREET ADDRESS
| cimy-sr-2e ST. PETERSBURG FL 14 CITY-ST-ZIP
TITLE VO [ beLkve 21 TITLE [T Cnange ) Addition
NAME NEWMAN, JAMES G 22 NAME
steeer aporess | 100 SECOND AVE SOUTH #6806 23 STREET ADDRESS
Civ-51- 70 ST. PETERSBURG FL 2.4CITY-5T-2IP !
THLE VO [T DELETE 31TLE [ TChange L] Andition
NAME HOUGHTON, BETH A. 32 HAME
sweeraooness | 801 6TH STREET, S. 3.3 STREET ADDRESS
CITY-51-79 ST PETERSBURG FL 34, CITY-ST- 2P
TilLE VD [T DELETE 41TE U] Change L Addition
NAME HINES, A. HAMPTON | 4.2 NAME
sweeranoress | 1845 BAYOU GRANDE BLVD, NE 4.3 STREET ADORESS
CiTY-S1.7P ST PETERSBURG FL 44 CiTY-ST-2F
L VD T bécene 517TILE [ Change ] Addilion
HANE REGINALD LIGON 5.2 NAME
smeetaporess | 5201 CENTRAL AVE 5.3 STREET ADDRESS
CITY-51- 7P ST. PETERSBURG FL 54 CNY-ST-2P
THE PO | BTG 61 TITLE [ Change L] AddMlion
NAME FISCHER, H. JAMES 62 NAME
smeeTappess | 5959 CENTRAL AVE #210 6.3 STREET ADDRESS
iTY-S1- 7P ST. PETERSBURG FL 64 CITY-ST-2IP
“J4. T heraby certily that 1he 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 supplomental annual report s truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tho receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my

i;'?m;yr/ene J.@aun¥5 0?4/?5’

& APPOArs in

CRPEQ37 (10/97)



