FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N21279 (7)

1. Corporation Name

LAKE MARY-HEATHROW FESTIVAL OF THE ARTS, INC.

A A

Principal Place of Business Mailing Address
C/0 JOANNE LUCAS C/O JOANNE LUCAS
365 SADDLEWORTH PLACE 365 SADDLEWORTH PLACE
HEATHROW FL 32746 HEATHROW FI. 327464333 .
3, Dale incorgoratad or Qualified 1 3a, Date of Last Report
06/23/1087 04/03/1906
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 93 | Not Appiicatie
Suite, Apt. 4, etc. Suite, Apt. #, etc. $8.75 Additional
|;2—| '-2;] 5. Cenificate of Status Desired n Fee Required
City & State Cily & State 6. Election Campalgn Financing $5.00 Moy Bo
EI 28 Trust Fund Confribution ) Added 10 Fees
Zip Country Zip Country 8. This corporalion has liabllity for intangible tax under s. 189032,
24] 25 29 [30] Fiorida Statutes O Yes No
8. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
LUCAS, JOANNE 82| Strest Address (P.O. Box Number 18 Not Acceptabie)
385 SADDLEWORTH PLACE
HEATHROW FL 32748 8
84| City F L 85| Zip Code

11. Fursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing s registered
office or regislersd agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered

agent. | am yar with, and accepl the opligations of, Section 617.0503, Florida Statutes. / /
SIGNATURE A/0/1 7
Sigiflure, typad or printed name ol regstdred agent and iitle if applicable, {NDTE: Registated Agent signature requipd whan rainstating) DATE
[

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN 12
TIME, v T DeLeTe 11 TILE [ ctenge [ Addifion
NAME LASH, DELORES 12 NAME

sweeraopress | 213 COUNTRY CLUB RD 13 STREEY ADDRESS

CIy-§T-21P LAKE MARY FL 1A CIY- St 2P

TILE D ) DELETE 21TITLE [ change [ Addition
HAME PYLE, TERRY 22 NAME

steer aponess | 1264 GLENCREST DR, 2.3 STREEF ADDRESS

CITY-s1-2 LAKE MARY FL 2 4 CHY-§T-7p

TME SD \RDELETE 34 T0LE [OChange LI Addition
NAME STANFORD, SUZZANNE 37 NAME

streer aoress | 522 DEXTER ST 3.3 STREET ADDRESS

CITY-S1-2¢ ORLANDO FL 34, CITY - 5T 2P

T TC [T DECETE 41 TLE L] Change  LJ Addition
NAME LUCAS, JOANNE 4.2 NAME

sweeer anoness | 385 SADDLEWORTH PLACE 43 STREET ADDRESS

CITY-5T- 1P HEATHROW FL - 4.4 CITY-5T-2IF ﬁ E] K

TTLE P DELETE 51 TIMLE IR, Changa Addition
NAME MARY oT 7€ ' 5.2 NAME T7°0 .

swet aokess | Jp g 2 LTARINDON CIRCLE 5.3 STREET ADDRESS 'f'nhﬂg gﬂﬂ/ﬂwﬁ/ 6/#‘.‘5

av-se AL TH RoW I'LiL?iEf 5,4 CITY-ST. 2P [EJMMI}-G

TITLE 0 v DELETE 61 TTLE [JChange L] Addition
NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CIy-§3-21p §.4 CITY-ST- 2P .

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemantal annual raport is trug and accurate and that my signature shall have the same legal ellect as if made under oath; that
1 am an officer ar director of tha corporation or the receiver or frustee empoweread to execule this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biggk 13 if changed, or on an gitachment with an addrass.

SJGNATUBE' e e {l g ‘::3 HEH g‘ IWJ ;/,’ /" #MM

ERENATURE AND TYPED OF PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daytima Prhone F Ay %615

CR2E037 (9/96)

Feb 18 1997 8:00am



