2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000007951

1. Entity Name

CASSADAGA-LAKE HELEN WATER FESTIVAL, INC.

Maiiing Address

PO BOX 248
CASSADAGA, FL 32706

Principal Place of Business

PO BOX 248
CASSADAGA, FL 32706

Apr 23,2008 08:00 AWM

FILED

Secretary of State

000l

‘DO NOT WRITE IN THIS SPACE

04102008 No Chg-NP CR2ED37 {4/06)
4. FEI Number Applied For
13-4219383 Not Applicable

5. Cenificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registared Agent ;

STILLER, KATHLEEN
1160 MARION STREET
CASSADAGA, FL 32706

T

N

.

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signatirg, typad of printod namg of ragisierod agonl and ttie it apphcablo. tmremmo?mtdmnrmwmrm) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May e H0R009] 7547
Due by May 1, 2008 Trust Fund Conwibution. Added to Fees 0541 %qdl'%ujlljlrii}g :4 Fl a,;
10. OFFICERS AND DIRECTORS l g
e DPT ]
NAME STILLER, KATHLEEN

STREETADDRESS | PO BOX 115

¢y-s1-2p CASSADAGA, FL 32706
THLE DV
HAME SHUTTLEWORTH, MARK e

STREET ADDRESS | 340 NEW YORK AVENUE '

CY-SI-ZP | | AKE HELEN, FL 32744 :
TILE DS I
NAME LEVINGS, WENDIE

STREETADDRESS | 1011 MASSACHUSETT AVE
CITY-sT-ZP LAKE HELEN, FL 32744

T i
NAME -
STREET ADDRESS 3
cv-si-zp

TME "
NAME "
STREET ADDAESS ’
CITY- ST P

TTLE
NAME

STREET ADORESS ,
CITY-ST-2P 4

T e e man

DO NOT WRITE
IN THIS SPACE

.
R
L t .
% - L = LT
o - ar

12. | hereby certify that the information supplied with this f||| doas not gualify for the exemptions contamed in Chapter 118, Florida Statutes. | further cerm‘y that the information
indicated on this repart or supplemental seport is true an accurate and that my signature shall have the same legai effect as (f made under gath; that | am an officer or directos

of the corpaoration or the receiver or
changed, or on an att ?chment wif

q”fD*O%)

220 -
FSKO

stee empowerad to execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
n address, with ali oﬁ werd

mm\m‘p{m TYPED OR PRINTED NAME OF slem:b-eﬁdclzn OR DIRECTOR

Daytime Phong o




