NONPROFIT )
CORPORATION
ANNUAL REPORT Secratary of State

1996 oyt .,f/ DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
3 %‘. Sandra B Morlham

DOCUMENT # N31678 (8)

1. Corporation Name

EDISON FESTIVAL OF LIGHT, INC.

RN

Principal Place of Business Mailing Addrass
% THOMAS 8. HART PO BOX 1066 % THOMAS B. HART PO BOX 056
2210 BAY 8T 210 BAY 8T
FORT MYERS FL FORT MYERS FL 53901 3. Date Incorporatad or Qualified 3a. Date of Last Report
04/12/1989 06/13/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Apphed For
F 4 E‘ 65‘01 18122 Not Applhicable
i . #, el At #, . iti
Stite. Apt. #. e Sute, Agl. f, elc 5. Certficate of Status Desired O $8.75 Addlmonal
’El E] Fee Required
Gty & State | Oy & State 6. Elsction Campaign Financing 0 $5.00 May Be
Hl 281 Trust Fund Cantribution Added to Feas
Zip Country Zip Country 8. This corporation has labilty for intangible tax urider s. 189.032,
qi] 2.5—} E 5] Flonda Statutes O ves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HART, THOMAS B. B2| Swect Address [P.Q. Box Number is Not Acceptabie)
1625 HENDRY ST —
8301 83 Qo001 2 rosg0
* FORT MYERS FL 33001 &l G BE/21/96--0H2b-~013)
¥ o - 85| Zip Gode
#9¥51. 25 FL

11. Parsuant to the provisions of Seclions 17 0502 and 617.1508, Florida Staluias, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Farida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent 1 am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE e . S L . R .

Signature, ByEsd o Shiited Naime O ragestoray] agf 2 0o 11 apph ikl NOTE Régrsteren] Agen: Sigra‘urs ourest wher rnsLatng) DAL
12, OFFICERS AND DIRFCTORS 13, AGOTIONG -G ANGER 10 OF FICE T8 AN DIFEC TS 17
TITLE P CIGELETE TITILE b4 . Fehange [ ] Addition
" KAYE, BOB onave oot Memoehovl
streer ao0REss | 2133 BROADWAY 1aSTREET AoDRess | L R /0 st
CITY-S1- 2P FT MYERS FL aomvsize INFE M_Ubimﬂ/.
TITLE VP [C]DELETE 21 THLE I/P & J [dePange [ Addition
NAME HMSCHOOT, ROBERT 22hAME ﬂo-a o Padid
sweetaooress | P O BOX 6895 23STRETAO0RESS | 2 A, 6 /@ Plbant Bl
6ITY-57- 2P FORT MYERS FL ) 2.40I1Y-SE- 2P A \f—{ 33q07
nrLe o7 [@ADELETE 31 L * ™lhange  [T] Addition
NAME THOMPSON, SHARON 32 NAME
streer a00Ress | 30 TIMBERLAND CIRCLE ISIREET ADDRESS | 24 B3
CTY-§T-21p FORT MYERS FL 34 TITY-ST- 20 o m'gw oLl o
TiLE () [CJOELETE 41 TILE S . . Thange (] Addition
NAME WHITE, ALAN 4 7 NAMF MW mm.‘o
srreerapchess | 1560 MARVILLA AVE B aasmeet noress | R R 0 st
CiTY-ST-2p FT MYERS FL asony st | NI ”?ua o P 33702
TITLE T [oeLeTe 5 1TINLE ¥ OJchange [ Addjtion
NAME METHENY, MARVIN 5.2 NAMF ' r's
STREET ADDRESS | 1636 HENDRY ST s3sieer aoness | AN / )
CITY-57-2P FT. MYERS FL 54CITY-51-2P =t T
TITLE 1] CIDELETE £1TIILE D nange [ Addtion
NAME HART, THOMAS B. 62 NAME ,Ja,m} M M 28
stecer sooness | 1625 HENDRY STREET sasTict whess | AR T BY TOmuwzrel, Aone.
CITY -ST-21p FT. MYERS FL saaivsi e | NFh PRy anna FE 38907

14. | do hereby certify thal the information supplied with this filng is voluntanly Jurnished and does not quality for the exddhotion stated in Section 1 19.07(3)(k}, Fiorida Statutes | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the recever or trustee erpowered to exscule thes report as required Dy Chapter 617, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachgient with an address

SIGNATURE: /72 M/éf Lpecdor dfsofi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

¥44-334-2.999

Chaptray Prone

CR2E037 (12/95)




