2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21279

1. Entity Name

LAKE MARY-HEATHROW

FESTIVAL OF THE ARTS, INC.

Principal Place of Business

BOURG. JOANNE L
1517 CHERRY RIDGE DR
HEATHROW FL 32748
us

Mailing Address

BOURG. JOANNE L.

1517 CHERRY RIDGE DR
HEATHROW FL 32746-1 904
us

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90081 032 ****70.00

IO BTG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State, _. . — City & State _ ) 4. FEI Number Applied For
. o= §9-2822893 Not Applicable
Zi i of iti
P Country Zip ountry S, Certificate of Status Desired x $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

BOURG, JOANNE L.

1517 CHERRY RIDGE DR

HEATHROW FL 32746 & 57 Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

H gy [200 2
SIGNATURE é 3/? ~
nature, typed or printed name of ragistared agent and title if applicable. a {NOTE: Registored Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 (9/99}

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE v [ Detete TIME O change [ Addiion
NAME LASH, DELORES NAME

STREET ALDRESS | 243 COUNTRY CLUB RD STREET ADDRESS

CITY-ST1-7IP LAKE MARY FL CITY-§T-2P

TITLE D 3 pelete TITLE [ Change  [] Addition
NAME MAMELE, DICK NAME

STREET ADDRESS | 230 N PARK AVE STREET ADDRESS

CImY-8T-2IP SANFORD FL 327'” CITY-ST-2IP

TITLE SD O pelete TITLE Ol change  [] Addition
NAME CARROLL, BETTY NAME

STREET ADCRESS | 504 EASTBROOK AVE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-51-ZIP

TITLE TC O Delete TITLE [ Change [ Addition
NAME BOURG, JOANNE L. NAME

STREET ADDRESS | 1517 CHERRY RIDGE DR STREET ADDRESS

CITY-ST-Zif HEATHROW FL 32746 CITY-5T-2IF

TILE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O elate TITLE [ Change [ Addition
MME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-2IP 2 CITY-5T-2IP

12,1 he_-réby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 raceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an atta t with an address, with all cther I.\ powered. L-,‘a 7)
LN AT (T s o //
SIGNATURE: \/SIENATUSE #ounnes 332000 _333-235")
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHE®R OR DIRECTOR [4 Daytime Phone # 4

Data



