FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORY

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIvISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N21279

LAKE MARY-HEATHROW FESTIVAL OF THE ARTS, INC.

Principal Place of Business

Mailing Address

FILED
May 10, 1999 8:00 am§
Secretary of State

05-10-1999 90204 028 ****70.00

2

536010°- 90204 - 28

]

"

FL [®

BOURG. JOANNE L. BOURG. JOANNE L.
1517 CHERRY RIDGE DR 1517 CHERRY RIDGE DR
HEATHRCW FL 32746 HEATHROW FL 3274
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121 26] 06/23/1987
Suite, Apt. #, stc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] [27] 59-2822893 Not Applicable
City & State City & State 5. Certifcate of Status Desired E/ $8.75 aditional
_2;! —Z_B—l Fee Required
Zip Coupjry Zip Couptry 6. Election Campaign Financing $5.00 May Be
;} M El Tt v d é 3 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent = 10. Name and Address of New Registered Agent
31! Name
BOURG, JOANNE L. 82| Street Address (P.O. Box Number is Not Acceptable)
1517 CHERRY RIDGE DR
HEATHROW FL 32746 8
84| City Zip Code

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

SIGNATURE
Signature, typed or printed name aof registared agent and ttle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v [ DELETE 1A TME [Change (7] Additon
NAME LASH, DELORES 12 NAME
sreeTanoress| 213 COUNTRY CLUB RD 13 STREET ADDRESS
ev-st-zp | LAKE MARY FL 14 CITY-ST-ZIP
TME D ] DELETE 24 TME [ClChange [ Addition
NAME MAMELE, DICK 22NAME
streevanoress| 230 N PARK AVE 23 STREET ADORESS
CITY-5T-ZP SANFORD FL 32771 2.4 CITY-5T-2P
TME SD [J DELETE 31TMLE [dChange [ Addition
NAME CARROLL, BETTY 3.2 NAME
streeT anoress| 504 EASTBROOK AVE 33 STREET ADORESS
crv-st.ze | WINTER PARK FL 32792 34, OTY-ST-2P
TITLE TC [ DELETE 4.4 TITLE [JChange [ Addition
NAME BOURG, JOANNE L. 4 2NAME
streev aporess| 1517 CHERRY RIDGE DR 43 STREET ADDRESS
CITY-8T-2P HEATHROW FL 32746 44 CITY-ST-2IP
TIME [ DELETE 5.4 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-Zp 54 CITY-8T-21p
TITLE ] DELETE 6.1TME [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P -

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(f), 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 under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

gad, or on an attachment with an address, with all other like empowarsd.

/77

407-3-AI5 7

CRZEQ37 (11/98)
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