FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT 8
DOCUMENT # N02000007951 ecretary of State
04-27-2005 90290 034 ****70.00

1. Entity Name
CASSADAGA-LAKE HELEN WATER FESTIVAL, INC.

Principal Place of Business Mailing Address

EAQSERI’J(AMGA? FL 32706 (;PI(\)SBSRI,)(AMGA?FL 32706 H 00 QD 7 ﬁé 7

e T AEEERIH I A

Suite, Apt. ¥, ete, Buite, Apt. ¥, ste, 04212008 Chg—NP CR2ZEQ37 (10/03)
City & State City & State 4. FE| Number Applied For
13-4219383 Not Applicable
2Zip Country Zip Country R e e aeme K e e “_75 Additional
B: CArtifiGaia & Sianis Nesirdd h/ Poo Required
6. Name and Addreas of Curment Reglstered Agent 7. Name and Address of Naw Registerod Agent
Nama

STILLER, KATHLEEN

1160 MARION STREET Street Addresg {P.O. Box Number is Not Acceptabla)
CASSADAGA, FL 32706

ity FL l i Code

8. Tha above named entity aubmita this statement far the purpose of changing ite registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of printed name of registared agent and title ff appilcable. (NOTE: Rogiatered Agent signature requirad whan rainstating} DCATE
Filing Fee is $61.25 0. Elaction Campaign Financing $5.00 May Bo aaka chock peyabls to
Due by May 1, 2005 Trust Fund Contribution. (| Addad to Fees Florida Department of Stats
7. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DPT [ Delate e [ Change [ Addition
NAME STILLER, KATHLEEN AN
STREET ADORESS POVBOX115 STREET ADDRESS
crv-st-z20 | CASSADAGA, FL 32706 CITY-ST-2P
THiE DV [ Delete TITLE [ Change [ Addition
NAME SHUTTLEWDRTH, MARK HAME
STREET ADDAESS | 340 NEW YORK AVENUE STREET ADDRESS
CITY-ST-2P LAKE HELEN, FL 32744 CITY-ST-2P
THE DS B Deiete me CChange [ Addition
NAME RESNIK, SUSAN NAME
STREET ADDRESS | PO BOX 148 STREET ADDRESS
CITY-ST-ZP CASSADAGA, FL 32706 CITY-57-21P
o D Deete THLE Ds Ol Change  E3-Addition
NAME NAME UJQE.QEA’/ QIC-HAR =4
STREET ADDRESS : smeeTaboRess | PO Box 12k
CITY-5T-2P o510 | CAssadaqA, FL 22706
mé [ oale ME [ Change [ Addilign
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P City-§T-2IP
HILE [ oeiete TLE [ Change [ Addition
HAE NavE
STREET ADDRESS STREET ADDRESS
CaTY-§1- 29 CIFY-ST- 2P

12 t heraby certify that the Information supplied with this rlllng doeg not quality for the exemption stated In Ssction 119.07%3)(0. Florida Statutes. | further certify that ma information
indioated on this report or supplernenig) raport is true and acourate and that my signeture sheatl have the seme legal effect as If made under oath; that | am an officer or director
d {0 axegute this repo(rjt as required by Shapter §17, Plorlda Statutes; and that my name appears in Block 18 or Block 11 i

s o o

mmn:mr?munmumormhg_g&ncnmmm 1

ot the corporation or the recetver or frystes empowers
changed, or on an { i

—

o
05 D% - D0

Daytime Phone #

/




