2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28774 FILED
1. EnyName Mar 03, 2000 8:00 am
LEESBURG ART FESTIVAL, INC. Secretary of State
03-03-2000 90248 027 ****g] .25
Principal Place of Business Mailing Address
111 SOUTH 5TH STREET P.O. BOX 480043
LEESBURG FL 34748 LEESBURG FL 34749-0043
us us
s v — (WM WAIR WA
Suite, Apt. #, etc. . Sulte, Apt. #, elc. ~ - ~ - -DONOT WRITE IN THIS SPACE
I Sewth G STeed| -
City & State City & State 4. FEI Number Applied For
(PES L) Un q ‘c \ 58'183(])71 Not Applicable
qfl;:_ry ._}. 6 Coualry Zp Country 5. Certificate of Status Desired O gg.ggtﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo : ™ R da (secler—
mg%-;#ﬁgrﬁEH - Strtiee‘f ﬁ;‘ddresss(P.'O. B&Number is NOté:E%tha,ng_,T
LEESBURG'FL, 34748 - (eesburts £1 2474
A R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

o /e /TN

r printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE

FILE NOW: o - 9. Election Campaign Financing $5.00 May Be Maker Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution. OJ Added 1o Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D A betce TITLE O] Change [ Adgition
NAME HARGROVE, JACK H NAME
STREET ADDRESS | 515 WEST MAIN STREET STREET ADDRESS
cnv-sT:2® . | | EESBURG FL 34748 CITY-57-2IP
LTI |1 S B [ Delete TLE (7 Change [ Adition
e ' -C 7| GERBER, RHONDA H NAME
STREET ADDRESS | 9251 SILVERLAKE DRIVE STREET ADDRESS
CITY-ST-21P LEESBURG FL 34788 ' CITY-S3-2IP
TITLE W XDEIE‘E TITLE [ Change (] Addition
NAME KiGHT, JOYCE L NAME
STREET ADDRESS | 4315 LAKE STREET STREET ADDRESS
orv-s-20 | EESBURG FL 34748 CITY-5T-2IP
—TTLE ———— MD% [ Delete TITLE O change [ Addition
NAME PADGETT, GREGORY P ~NAME Y -
STREET ADDRESS | 208 NORTH 3RD STREET STREET ADDRESS - -
CITY-ST-ZIP LEESBURG FL 34748 CITY-S7-2IP
ML 5 O Delete HILE [ change [ Addition
MME TTOM u_)e\Q.h NAME
EW.EEI@?H"\E%SL 70(_9 wl. MmN a:i: SO el STREET ADDRESS
oSt L oeal e L 347;.[.8 REAEY CITY-57-2IP
TILE Yppo ' O pelete TITLE [change [ Addition
NAME et CO ._L-\-\Jdl e S P-d HAME
STREET AQ0AESS | 752004 é g had v Acve STREET ADDRESS
T EIA e AN 'b""i? b}-B CITY-ST-21P

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
ingicated 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 receiver or trustee empowered to exacute this repogp as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likgg .

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E037 (9/99)



