e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT ¢S T FLORIDA DEPARTMENT OF STATE
CORPORATION : S Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 !

DOCUMENT # N21 279 (7)

1. Corporation Name

LAKE MARY-HEATHROW FESTIVAL OF THE ARTS, INC.

RN BA

Principal Place of Business Mailing Address
C/O JOANNE LUCAS C/0 JOANNE LUCAS
365 SADDLEWORTH PLACE 365 SADDLEWORTH PLACE
HEATHROW FL 32746 HEATHROW FL 32746
3. Date Incorporated or Qualifed Aa. Data of Last Report
06/23/1987 (5/11/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2822893 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eto. 5. Certificate of Status Desired Z $8'75 Add_itiona!
a EI fee Requirad
City & State GCity & State 6. Elaction Campaign Financing O $5.00 May Be
El ;E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 E] Zl E] Flcrida Statutes [l Yes (Ono
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
81| Name
LUCAS. JOANNE 82{ Strect Addiess {P.O. Box Number is Not Acceptable:)
365 SADDLEWORTH PLACE
HEATHROW FL 32746 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose af changing its registersd office
or registerad agsent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ______ _ . e .
Signature, lyped o printed nare of registered agent and tite if applicable (NOTE: Registerad Ager| signaluro required when reinslat ng: DATE B-
12, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES 10 OF FIGE HS AND DIRLCTORS 1N 12 o
iE D R DELETE nme Vi P L ASY DELO RIZS [JcChange  [ARddition g
NAME FORD, ROCKY 12 NAME 213 ¢ pl()n) TRY CLo B RO. 5
stheet appress | 1345 28TH ST. 13 STHEF] ADDRESS &
LITY-ST- 2P SANFORD FL 14 CI1¥-5T- 2P LAKE rany Fl, F2 744 &
ML D [CIDELETE 21TMMLE [dchange [ Addiion |O
NAME PYLE, TERRY 2.2 NAME
steet anoress | 1264 GLENCREST DR. 23 STREE] ADDRESS
CIrY-$T-71P LAKE MARY FL 2 40ITY-S1-2IP _~
TITLE D yéDELETE nmE S N E S?’mea/&@c"a”ge EGaition
NAME BOBOSH, JOE 32 HAME seZzZ4 2 —
sireet aboRess | 120 INTERNATIONAL PKWY sasmert roontss [ A A DEXTE- R ST
CIry-s1-21p HEATHROW FL sworv-sir | ORLANWPR I~ j.?jﬂ 7
TITLE TC [JDELETE AATILE [Clchange [ Addition
NAME LUCAS, JOANNE 4.7 NAME
streer aporess | 365 SADDLEWORTH PLACE 4.3 STAEET ADDAESS
CITY-ST- 2P HEATHROW FL 44 CIY-S1-21P
THLE [CIDELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADORESS
CITy-S7-2Ip 54 CITY-51-2IP
TITLE [JDELETE 61 TITLE [JChange [ Addition
NaME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F B4 CNY-§T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 1 19.07(3){K). Florida Statutes. | further
certify that the information indicated 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 undar
oath; that | am an officer o director of the Gorporation or the receiver of trusteo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bio ¥{ changed, or on an attachment with an address.
Cs ] _ -
SIGNATURE: AALIEs ) o p’%g/ g (#7333-0357
SWUHE AND TYPEC OR PRINTED NARE Pfsmmnc OFFICER OF DIFECTOR Date 7 Davliee Phone ¥



