FILED
Jan 29 1997 &8:00am

FILE NOW: FILING FEE 1S $61.25

CNnggOFg FLORIDA DEPARTMENT OF STATE
ORPORATION Sandra B. Mortham
ANNUAI. REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N28774 (0)

1. Corporation Narme

’ LEESBURG ART FESTIVAL, INC.

RN RV AR R

Principal Place of Business Mailing Addrags
151¢ N LAKEVIEW AVE. P.O. BOX 492857
. {EESBURG Fi. 34748 LEESBURG FL 34749-2857
' us us 3. Data Incorporated or Qualified 3a. Date of Last Report
10/17/1988 01/29/1996
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 [26] 58-1830071 Net Applicabla
Sulto, Apt, #. etc. Suita, Apt. #, stc. ' 5. Gerlificate of Status Desired ] $8.75 Add‘q
22 27 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 . m Trust Fund Conlribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability far intanglible taprunder s, 109,032,
24 25 20! 30 Florida Stalules ves M No
8. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agent
81 Name
K]GHT. JOY 82| Strest Address (P.O. Box Number is Not Acceplable)
4315 LAKE STREET-HELENA COVE -
LEESBURG FL 34748
84 City FL_| 85 Zip Code

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

SIGNATURE
Signalwe. typed of printed name of regslered agent and tile il apphcabio (NOTE: Registerad Agent signature reguired whan reinslatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TO OFF ICERS AND DIREZTORS TN 12 ’g
TIE S LJ DELETE TATNLE TiFrange — T Addition | g5,
NAME BUCHANAN, BONNIE 12 NAME i o
SIREETADORESS | 920 CEDAR'CIRCLE et anoness | OIS SUMMIT S Qu i ﬂE’ ﬂ‘e . §
cry-sr-2¢ | TAVARES EL vomv-si-ze | A ee.ﬁ'éa_r-a £ / IHTEE . o
e D L] CELETE 21 TITLE J7 [JcChange  [LFAdditon |O
NAME BLACKMON, CHET 22mave
STREETADORESS | 311 W MAGNOLIA AVE 23 STREET ADDRESS
CITY-ST- 2P LEESBURG FL 2 4CITY-5T-20 Y T7YE D
TIILE D [T DecETE 31TLE - T Change [ Aadition
NAME MEULER, GLORIA 32 NAME
sTAeeT ooRess | 18717 E SHIRLEY SHORES RD 33 STREET ADDRESS
CITY-ST-21P TAVARES FL 34 CITY-5T-2IP 34 775 -
TIILE P | W GEE PRRILY: [ Change [ Addition
NAME KIGHT, JOY 4.2 NAME
streeT DREsS | 4915 LAKE ST - HELENA COVE 4 STAEET ADDRESS

“Lemv-stze | |EESBURG FL AACITY-SI-2IP I 7?’67 .
TILE T ] DEcETe 5ITIILE [ Change [P Acdtion
NAME WATTS, LINDA 52 NAME
smeeTaDoress | 1514 N LAKEVIEW AVE 53 STREET ADDRESS
CiTY-ST-2¢ LEESBURG FL S 5.4 GITY-§1-21P 3 /7/76’ § -
TME W [ DELETE B1TIME [ Change M Addition
HAME STILES, NONA £2 NAME D#V / D Ko
STREETADORESS | 1102 S 9TH ST J sasteriaoRess | f 405 . S, (};)
cy-ST-2P LEESBURG FL £4CTY-1-2P EP&J) nrd FZ L/ 7 /?l &
14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0/3)(), Florrda Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature s have the same lagal effsct as if made under oath; that
{ 8m an officer or director of the corpotation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed., or on an altachment with an address.
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