2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2006 8:00 am

DOCUMENT # N02000007951 ecretary of State
1. Entity Name 19 069 032 ****g] 25
CASSADAGA-LAKE HELEN WATER FESTIVAL, INC. 04-12-2006 90
Principal Place of Business Mailing Address
PO BOX 248 PO BOX 248 L.
CASSADAGA, FL 32706 CASSADAGA, FL 32706 a7
R T RO AT YO
Suite, Apt. #, atc. Suite. Apt. #, stc. 03132006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
134219383 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] 2886 ;?qgg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
STILLER, KATHLEEN
1160 MARION STREET S Stragt Address (P.O. Box Number is Not Acceptable)
CASSADAGA, FL 32706 : "
City FL Zip Code

8. The above namaed entity subits this statemeni for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ot ragistered agent.

SIGNATURE Slicd
Signature, typac or prigted nama of registacad agen? &nd 180 if applicable. {NOTE: Rogisiared AQont Sipnaiura requted whon ramstatmg) DATE
Fiting F@E, s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May' 1. 2006 Trust Fund Contribution, 1 Added to Fees Flerida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE DPT M pelete TIFLE {Ichange  [J Addition
NAME STILLER, KATHLEEN RAME
STREET ADBRESS | PO BOX 115 STREET ADDRESS
CHTY -SF- 2P CASSADAGA, FL 32706 CITY-ST-2P
e Dv 7 Delete TiE {71 Change [ Addition
NAME SHUTTLEWORTH, MARK NAME
STREET ADDRESS { 340 NEW YORK AVENUE SIREET ADDRESS
CITY-ST-21p LAKE HELEN, FL 32744 CITY-51-2IP
e DS ]KDelele TITE rER ) E. Change (] Addition
NAME WARREN, RICHARD HAME LoEENDIE LEVINGS
STREET ADDRESS | PO BOX 122 STREETADDRESS | 1O Y NAssacHusett AyeE
om-si-2p | CASSADAGA, FL 32706 ar-st-ae LK Helen, Tl 3721
TME ] Detete ME Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2p ey -S1-2P
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY- 5T-21P CITY-ST-2IP
e {3 pelete IE Ol change [ Addisien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-71P CITY-5T-Zif

12. | hereby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trve and accurate and thal mvy signature shali have the same legal eftect as if made under cath; that | am an officer o directow
of the corporation or the receiver or trusiee empowered 10 execule this repon as required by Chapter 617, Florida Statutes: and that my name appears m Block 10 or Block 11 i

changed, or on an attachment with an address, with all other iike empowered.
S'GNATM Lo G4-10-Cb  BB6-333-24714

mwkzmnnpmmmmammmmcrm Daytime Phone #




