2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21279

1. Entity Name

Secretary of State

03-19-2003 90151 031 ****51.25

LAKE MARY-HEATHROW FESTIVAL OF THE ARTS, INC.

Mailing Address

P.0.BOX 952125
LAKE MARY FL 32746-2125

Principal Place of Business
213 COUNTRY CLUB ROAD
LAKE MARY FL 32746
us

AT W GEND D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number 5Q-98998073 Applied For
Not Applicabie
o G o 2P —Country 5. Certificate of Staws Desired O $8.”75’Additio'nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I'ASH' DELORES. M Street Address (P.O. Box Number is Not Acceptable)
213 COUNTRY CLUB ROAD
LAKE MARY FL 32746

City Zip Code

FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

/2] /W/m)/

gnature, typed O printed neme of rag{stefd ﬂéﬁ'ﬁ:nd mé ilta'n’plicable‘

(NOTE: Registered Agent signatura required when reinstating)

Sm e PP - - e S e eaeTm e

e N N L . E - E X RS- VR
9. Election Campaign Financing $5.00 May Ba Make Check Payable to

;5 O FILE NOW: FEE‘ IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

e PD [ Delete TITLE [JChenge (] Addition
NAME LASH, DELORES NAME

streeT Aooness | 213 COUNTRY CLUB RD STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-5T-2IP

TITLE TD = Delete TITLE ¢ Y [ Change * Addltion
NAME PICOU, KARI M _ o NAME -

street aooress | 139 ESTATES CIRCLE STREET ADDRESS

GITY-ST-2IP LAKE MARY FL 32746 CITY-S§7-2IP

ME SD 1 Detete ML O change [ Addition
oewe o |SENADOR,GIG! NAME

sTreeT ancress | 4240 WEST (AKEMARY BLVD ™~ — 7~ ol e g I
CITY-8T-21p LAKE MARY FL 32746 CITY-ST-IP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S§T-7IP

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CrTY-5T-2P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

12. | 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 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 cath; that | am an officer or director
of the corporation or the receiver or trumpowered 10 execute this res required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an agfdrgss, with all other like empowepé

SIGNATURE: X

Mar 19, 2003 8:00 am

CR2EQ37 (10/02)



