FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N31 6_78

(8)

EDISON FESTIVAL OF LIGHT, INC.

Principal Place of Business

% THOMAS B. HART PO BOX 1056
2210 BAY ST
FORT MYERS FL 33501

Mailing Address

% THOMAS B. HART PO BOX 1056
2210 BAY ST
FORT MYERS FL 33901-2827

FILED

Jan 24 1997 &:00am :

Secretary of State

EANV AN,

3. Date Incorporated or Qualified 3a. Date ol Last Fé%rt
05/01/1

2. Principal Place of Business
Fil

2a. Mailing Address

26]

4. FEI Number Appiied For

8122

Not Applicable

Suile, Apl. #, elc

Suite, Apt. #, etc.

0O $8.75 Additional

5. Certificate of Status Destred

24] 2s]

2] 0]

8. This corporation has liabillty for intangible tax under . 199.032,
Florida Stalutes Oves [ no

;;[ _a Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be

El ;3—1 Trust Fund Centribution Added to Fees
Zip Country Zip Counitry

24

9. Name and Address of Current Registered Agent

10. Name end Address of New Reglstersd Agent

HART, THOMAS B.
1625 HENDRY ST
8301

FORT MYERS FL 33901

81| Name

82| Stregt Addrass (P.O. Box Nurnber is Not Acceptabla)

84| City

85| Zip Code

FL

11. Pursuant lo the provisions of Sections 617 0502 and §17.1508, Flonda Statutes, the abave-named corporation submits this statement lor the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hersby accept the appointment as registered
agent | am famibar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE:X __.

t am an officer or director of the corporatiol
appears in Block 12 or Biock 13 i

r on an altachment with an address.

L R8T B CAYE

SIGNATURE
Signat e, yped o printed name of regstered agenl and title it applcable (NOTE: Registarad Agent signature raguirad when reinslating) DATE
12. OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE P [ oELETE 1 1TILE [ change [T Addition
NAME HIMSCHOOT, ROBERT 12 NAME
srecT aoress | 2210 BAY STREET 1.3 STREET ADDRESS
CITY - §T-2IP FT MYERS FL 3331 1.4 CATY- §T-2IP
e VP T DeteTe 21THLE [Jchange ] Addition
NAME MARTIN, ROSS 22 HAME
smeer aoress | 12610 NEW BRITTANY BLVD. 2.3 STREET ADDRESS
CITY- 512 FORT MYERS FL 33907 B EXT RS
TILE PD [J DELETE 31TME [l change [ Addition
NAME KAYE, BOB 3.2 HAME
sreeTaooress | 2133 BROADWAY 33 SYREET ADDRESS
CHTY-ST-2IP FORT MYERS FL 34, CiTY-S1-2F
TILE SD [ veLere 41T [T Change T Addition
NAME VALENTI, WILLIAM 4.2 NAME
sreeraporess | 2210 BAY STREET 4.3 STAEET ADDRESS
CITY-57-2 FT MYERS FL 33901 44CTY-51-2P
ME 1 [ DELETE 51TILE C change [T Addition
NAME METHENY, MARVIN 5.2 NAME
steeT aporess | 1636 HENDRY ST 5.3 STREET ADDRESS
LTy -§1- 2P FT. MYERS FL 54.CITY-51-2IP
TIME D [T oeeTe 6.1 TILE L change L1 Addiition
NAME BENNETT, SUSAN £.2 NAME
streer aporess | 12734 KENWOOD LANE, STE. 85 63 STREET ADDRESS
CITY - ST 2P FT. MYERS FL 33807 64CTY-ST-2Ip
14, | do hereby cerlify thal the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the

informalicn indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I the receiver or trusiee empowerad 10 execula this report as required by Chapter 617, Florida Statutes: and that my name

;’/ 3/}’ 2 P/ ~F3e-29p5

YPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylima Phone # 00755

CR2E037 (9/96)



