FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90088 00 ****6] 25

DOCUMENT # N28774

1. Corporation Name

LEESBURG ART FESTIVAL, INC.

Principal Place of Business

1514 N LAKEVIEW AVE.
LEESBURG FL 34748
us

Mailing Address
P.O. BOX 492857

LEESBURG FL 34749-2857
us

DA G R AERTR AR

2. Principal Place of Business

2a. Mailing Address

3. Date incomporated or Qualifed

ion 617.0503, Florida Statutes.

2]\ gouth S4h St [ -0 Box HAOHD 10/17/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
(22 |27] 58-183007 1 Not Applicable
City & State City & State ) . $8.75 additional
:]23 L 5 b : ‘_c\ ;l ms b l)r & P l 5. Certifcate of Status Desired | Fee Required
Zip Country Zj Country 6. Election Campaign Financing $5.00 May Be
2 AYTH 8 s B US ] :g'-’ﬂ - q ] US Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Hararove , Jock  H
BILLINGS, ROBERT C 82| Street Address (P, Box Number'ls Not Aoceptab{lg .
1430 THIRD STREET 11} Seutn B+h STREET
LEESBURG FL 34748 8
84| Ci 85| Zip Code
pA FL | 34748
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, gr both, in the State of Florida, Such change was authorized by the corporatton’s board of directors. | heraby accept the appointmant as registerad

agent. | arm familiar with, afld pt the ob%
SIGNATURE PN _ _ _
Slgrtu frinled name c{mg‘\slc* agent and title i app*lcable.)_,_\» (NOTE: Registared Agent signature required when reinstating)

5]7//6 2

DATE 7

12, e 3 OFFICERS AND DIREGIERS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD {___DgeeleTE 11 TLE [») [JChange  BgtAdditon
e 4 »suﬁmm, BONNIE 12 e Harggve , Jock H-

sreeracoress) 913 N ROCKINGHAM AVE 1asmeeTavoress | S 15 B3 . mown 6T,

CITY-ST-2P TAVARES FL 32778 ucr-stze L eesluyg £\ 374 8

TmE D P DELETE 217ME D 0 CJChange A} Addiion
NAvE BLACKMON, CHET 22 ecer, Rhond.q H

smeevaooress| 311 W MAGNOLIA  AVE usreETOORESS | QASY  Salver Lake D

CITY-ST-2P LEESBURG FL acmvstze | feesofd £V 17 a8

TIME D B DELETE 31 TME D - [IChangs  Jrnddition
N MEULER, GLORIA 12NN Kight Joyce L.

sweeanoress| 16717 E SHIRLEY SHORES RD 1ISREETADORESS | W RIS mONKE, ST -

CITY-ST-2P TAVARES FL wcrvsrze | Leegbufts L JET745

TME P X DELETE 41TME In [CIChange  EAddition
e BILLINGS, ROBERT C aome  Padqett , G"‘QQW P

sweeTaporess| 1430 THIRD ST sasTreETaooRess [ Q0 o M. 3, ST,

CITY-ST-2IP {EESBURG FL 34748 uorv-stze oo ura £ 31.*'1-‘ b

THLE TC O DELETE 5.1TITLE 4 [ClChange [ Addition
NAME WATTS, LINDA 52 NAME

smeeTapbress| 1514 N LAKEVIEW AVE 53 STREET ADDRESS

CTY-ST-ZP LEESBURG FL 54 CITY-ST-2ZIP

TIMLE VPD D DELETE 61 TITLE OChange [ Addition
NAME KNOWLES, DAVID 62 NAME

sTReevADoRess{ 1405 S 14 ST £3 STREET ADDRESS

CITY-ST-2I LEEURG FL 64 CITY.5T-2P

14. [ hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director
Block 12 or Block 13

SIGNATUR

hanged, or on an atta

ent with an

e corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
| other like empowered.

0073700

CR2E037 (11/98)

32419

Daytime Phone #



