ﬁ
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 757427 (0)

1. Corporation Name

OLD SPANISH TRAIL FESTIVAL SOCIETY, INC.

N FLORIDA DEPARTMENT OF STATE
v $) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P A

Principal Place of Business Mailing Address
P O BOX 747 P O BOX 747
CRESTVIEW FL 32536 CRESTVIEW FL 32536
3. Date Incorporated or Qualified 3a. Date ¢f Last Re
04/06/1981 03/29/1
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26 59'293956 1 Nat Applicable
ite, . #, X ite, . #, 2 it
Sute, Apt. # eto Sulte. Apt. #, ol 5. Certificate of Status Desired a $8.75 adoitonal
22 m Fee Required
City 8 State City & State 6. Election Campaign Finanicing 0 $5.00 May Be
23] 28] Trust Fund Contriution Added to Fees
Zip Country Zin Country 8. This corporation has liability for intangible 1ax undler s. 199,032,
24 25] |20] 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
Bi; Name
BARNHILL, WILLIAM A. 82| Streat Address (PO, Box NUmBer s Not AGGeptabie)
501 NORTH FERDON BLVD.
CRESTVIEW FL 32536 8
84| Ciy FL 85[ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida 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 Flon'gia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, ang accepl, e obligationg of, 503, Horida Statutes,

SIGNATURE ' p KAS .St
Sthnature, typed of pnted name of registered agent and title f BuEGable {NCTE: Registerad Agent signature required whan renstating} DATE G
12. QFFICERS AND DIRECTCORS I 13, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (%]
T PD [ADELETE 11TLE [efnge [ Addition g
NAME LINDSAY, LOU I 12 NAME Loauwr nlohw\ede 5
stReer Aoress | 8027 W DOGWOQD 135meeTAnoress | a WD Dallmd hh R4 g
CITY-ST-2ip CRESTVIEW FL 1.4 CITY-ST-72IP [y &mi 0l E . m %
e Dv LATELEE 21 TILE A Barnliiy bedthange [ Addiion | O
NAME WHEELOCK, {AUREN 22 NAME * allnall
sweeraooress | 6143 OAKHILL RD 23 STREET ADDAESS SOIN Berdon B
CITY-51-2IP CRESTVIEW FL 7 4CTY-ST-2Ip Creshuoicn 551 338\ W ,
TILE 11 e 47 TIILE ™ i Wrrange  LMdition
Pear Warnick.
NAME JONES, MARY 32 NAME
staeer anoeess | 6236 WINSTEAD RD sasmerooness | VAR 5"\‘*\‘3\-‘"\1’
OTY-57-7P CRESTVIEW FL 34 CIY-ST-2p Cradvy e FA 5% W
TILE cD CIDELETE 41TMLE -k [Change  [J Addition
NAME BARNHILL, BILL 4.2 NAME
streer aooress | 501 N FENDON BLVD 43 STREET ADDRESS
CITY-8T-21P CRESMEW FL 44 CITY-5T-2IP
TITLE TD [CIDELETE 51TIMLE [CJChange [} Addilion
NAME HEAD, NCRA J 5.2 NAME
sreet anoress | 5832 LAKE DR 5.3 STAEET ADDRESS
CAY-ST.2 CRESTVIEW FL _ 540TY-ST- 2P
L:::E {IDELETE 2; :T:E \ps-rvh Larm [Ochange  fdaition
2NA

STREET ADDRESS £3 STREET ADDRESS Peud BYN
CTY-gT-2 §4 CITY-51-21P Cred v ewn?y XIS e
14. t do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furthar

certity that the information indicated on this annua! repert 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 dirgctor of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 617, Flgrida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _ DeneQ Wead  Nora & Weed  Y-b9e  9oy1313.3199




