FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

, ‘-‘gﬁ Yy

DOCUMENT # 72223 (4)

1. Carporation Name

CEDAR KEY SIDEWALK ARTS AND FINE CRAFTS FESTIVAL

e A A

FLORIDA DEPARTMENT OF STATE Jan 22 1 9 9 7 8 ) O O am

Principal Place of Busingss Mailing Address
P.O. BOX 288 P.O. BOX 298
CEDAR KEY FL 32625 CEDAR KEY FL 326250298
3. Date Incorporated or Qualified 3a. Date of Lastggegmrl
2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 23-7208103 Not Applicable
Suile, Apt. #, elc Suits, Apt. 4, etc. - $8.75 additional
E L—Tl 5. Certificate of Status Dgsired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] E[ Trust Fund Cantribution | Addod to Fees
Zp Counlry Zip Country 8. This corporation has liabllity for intangible tax under . 198.032,
24 25 26] 30] Fiorida Statutes Oves B No
§. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registersd Agent
81f Name
F"CHBURG. BERTIE M. B2( Street Address (P.C. Box Number is Not Acceptable)
THIRD STREET
CEDAR KEY FL 32625 83
84| City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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. | heraby accept the appointment as registered
agent | am familar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. lyped ar pinlad name of regrsinred agent and ttle it applcable, {NQTE: Regislarad Agent signature raguirsd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORB%M
MLE P 7 oELETE 1TILE P LI Changs ition
HAME RICHBURG, BERTIE M 1.2 KAME Wn ndn ma ﬂq um
steeer aooress | BOX 392, LIVE QAK ST. 1.3 STREET ADDAESS Del\ CiRC Le
CITY-ST-2IP CEDAR KEY, FL 00000 14ITY-51-2P i kgg elegs Rgs I , § ¢. 29690
TITLE VP [T pELETE 21 TILE L] Change 3 Addition
HAME JOHANNESEN, HELEN 22NAME
smeeTaporess | BOX 2, 3RRD STREET 23 STREET ADDRESS
CITY-ST-2IF CEDAR KEY, FL 00000 2 4 GiTY-S1-2P
TITE ST [T DELETE 317TITLE [ Crange ] Addition
HAME MCCAIN, THELMA 32 NAME
streer aooress | P.O. BOX 4, BAY ST, 33 5TREET ADDRESS
OITY-S7-2P CEDAR KEY, FL 00000 34, 0TY-5T- 2P
TME D [T oflEtE PRENTS CJChange L Addition
NANE THOMPSON, BARBARA 4.2 NAME
sreer aooress | BOX 26, BAY ST. 43 STREET ADDRESS
orv-si-ze | CEDAR KEY 00000 FL A4 EITY-ST- 2P
TinE D [ peLETE 5.1 TILE [T Change ™[] Addition
NANE RICHBURG, LEE 5.2 NAME
smee1 anoress | BOX 2, 3RD ST. 5. STREET ADDRESS
CITY-ST-20 CEDARKEY FL 0 54 CITY-5T-2P
TILE D [ DELETE 61TILE LI Change L Addition
NAME MANGUM, GARY B.2 NAME
street anoness | 2 DELL CIRCLE £.3 STREET ADORESS
CiTY-§1-29 TRAVELERS REST SC 28690 £.4 CITY-ST-21P

14. 1 do hereby centify that the informaton supplied with this fiing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certiy that the
information indicaled on this annual report or supplemental annual report is true 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 corporalion or the receiver or trustee empowered 10 executa this report as required béChaptgr 6’7, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 if changed. or on an aftachment with an address. 7',1 l ¢
elmAnA
i

e ss-
SIGNATURE.: . %Mfmc[‘%‘i% [~10-97  sy3-%43L

CR2E037 (9/96)



