FILE NOW: FILING FEE IS $61.25 FILED

NONPROFTY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # N28774 (0)]
AN AR ER AR

FLORIDA DEPARTMENT OF STATE

Sanda B. Mortham Feb 04 1998 8:00am

1. Corporation Mame

LEESBURG ART FESTIVAL, INC.

Principal Place of Business Mailing Address
1514 N LAKEVIEW AVE. P.0. BOX 492857 3. Date Incorperated or Qualified
LEESBURG FL 34748 LEESBURG FL 34748-2857 10/17/1988
Us us
4. FE| Number Applied For
58-183007 1 Not Applicahle
2. Principal Placa of Business 2a. Mailing Address 5. Certfiicate of Status Desired | $8.75 Adc!illpnal
21 E Fee Required
Suite, Apt. #, efc. Sulte, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
’Z] El Trust Fund Coriribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asgaciation?
2] 20 Olves B
Zip Country Zip Ceuntry 8. This corporation awes or has paid the current vear Intangible
;] a E! El Personal Property Tax due June 30. [ Yes [ No
9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name P - / / ¢
obhert+ C. Aillings
K}GHT: JOY 82§ Street Adc}ej:;} §.O Baox Nﬁer s Not. cc_egab )
4315 LAKE STREET-HELENA COVE 0 i1 oot
LEESBURG FL_ 34748 83
84| City é ) ) |85 ﬁp Code
Leeshiurg FL |*| 39748

11. Pursuant to the provisions of Sectong 617.0502 and 617.1508, Flarida Statutes, the above-named carporation submits thik statement for the purpose of changing its registered
office cr registered agant, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directars. | hereby accept the appolptiment as registered
agent. | am f&yliar yith, and acceot the Jiga of}s of, Section 617.0503, Florlda Statutes.

SIGNATURE % {7 ?7(
e

Signaluce, lyped o pered sams of registerod agent and tida if efipicable. (MQTE: Rayl Agent sig ired when reinstating)
12, OFFICERS AND DIRECJORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRE@TORS [N 12
TIE [ i_] DELETE 11 TITLE [ApThange LT Addition
HAME BUCHANAN, BONNIE 1.2 NAME .
streT aoDRess | 10321 SUMMIT SQUARE DR p——— K N. ‘éoakf/ljm }4”8 .
BITY- ST-ZF LEESBURG FL 14 CITY-5T-2P JAUnres “FEf 339377 QD
TMLE D b DELETE 21 TILE 4 " [ Tchenge ] Addition
NAME BLACKMON, CHET 2.2 NAME
smeeraoeess | 311 W MAGNOLIA AVE 2,3 STREET ADDRESS
CITY- ST-28 LEESBURG FL 2. 4 CITY-ST-ZP
TME D L DELETE 3.1 TITLE o I Change  L_T Addition
NAME MEULER, GLORIA 3.2 NAME
staeev aooeess | 16717 E SHIRLEY SHORES RD 3,3 STREET ADORESS
CITY-S7-21P TAVARES FL. p 3.4, GITY-51-21P Vs
TILE P [t DELETE 41 TITLE P ) [T Change  EfA"Addttion
NAME KIGHT, JOY 4. ZNAME K@b ert C. ﬁf // ﬁ’jS
steer aporess [ 4315 LAKE ST - HELENA COVE 43 STREET ADGRESS It ZO  Th ;57%
CITY-S1-2P LEESBURG FL 44 CITY-ST-ZIP Lees éa r’léﬁ / P T
MLE TC [T DELETE S1TMLE o 1 [I€hange [ Addition
HAME WATTS, LINDA 5.2 NAME
STHEET ADDRESS 1514 N LAKEVIEW AVE 5.3 $TREET ADORESS
CITY-ST-ZP LEESBURG FL 5.4 CITY-ST-21P yd
TITLE VFD [T DELETE BATITLE L [Mchange [ Addition
- KNOWLES, DAV sz Knowles David
smeeTADoRess | 1405 S 14 ST 6.3 STREET ADDRESS /
CITY-ST-ZIP LEEURG FL 64 GITY-ST-2IP

4. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated con this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or diractor of the corparation of the raceiver or trustee empowerad {0 execute this report as required by Chapter 617, Florida Statites; and that my name appears In

Block 12 or Block 13 if ch.zn)};e& or on an attachment with an address.
SIGNATURE: -»ﬂrméa) 78 357365217

CR2E037 (10/97)



