SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

0
FILED
00 JAN 18 PHI2: 16

DOCUMENT # N3167

1. Corporation Name

EDISON FESTIVAL OF LIGHT, INC.

REINSTATEMENT , APPLICATION
mLLA!-:‘ASSEEFEDRﬁ)i

[Principal Place of Business

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

Mailing Address
% THOMAS B. HART PO BOX 1056
2210 BAY ST
FORT MYERS FL 33901

OO0
NSTATEMENTYG 10O

iZ. Principal Place of Business ; -

e
t

Suite, Apt. #, etc.

n

2a. Mailing Address

wdsgri ve

Suite, Apt. #, etc.

27]

JUAVEFa T EPY L
3, Dale Incorporated or Qualifed

A
04/12/1989
4. FEI Number "~ ] |Applied For
650118122 [ [Not Applicable

i City & it

Clty & State ty & State 5. Certifcate of Status Desired R $3 75 Adq|nonal
FI Ft. Myers FL m Ft. Myers FL - _ FeeRequired

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
it—l 33901 [;s—l 5] 33901 ’m _ | Teust Fund Contribution . Added to Fees
, 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

81} Name

HART, THOMAS B. |82 Street Address (P.0. Box Number is Not Acceptable)

1625 HENDRY ST ’ e T T B B o R R A N S

S301 83 b I e =

FORT MYERS FL 33801 84| cCity FL I85| Zip Code

'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 regislered-

offica or registered agent, or both, in the Stata qf Florid

3. Such change was autherized by the corporation’s board of directors. ! hereby accept the appointment as registered

agent. | am familigr wigh, and accept the tignetafs/ Section 617.0503, F tes.

I3IGNATURE ”/' A / / / ‘f/ 00
g frEEaTEd agbnt and 06 T applickpid, NOTE: Registersd Agant sighature required when renstaing) — T Oatt

2. o~ GFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PP [¥) DELETE 11TITLE P/D ' [Change [ addue-
[ AME HIMSCHOOT, ROBERT 12 NAME Grissinger, Robert
| reevaooress| 2210 BAY STREET 1ISTREETAOORESS| 5894 pPalm Beach Blvd.
[ry-ST-2IP FT MYERS FL 33901 CTY-STZP | py  Munsnres BT 22014
me P (2 DELETE 21 TME {T;D HreLwr bh weoaw {TChange I Additon
JAME MARTIN, ROSS 22 NAME Griffin, Car
meetaooness] 12610 NEW BRITTANY BLVD. 23 STREET ADORESS 2% I ;r{nce gtreet
!rrv-snzw FORT MYERS FL 33907 24QITY-ST-27 F+ Mvere. FI 23016
mE PID £2 DELETE 31 THLE -S}]'D eTEEToEEoTEEEE [ Change  [RAddition
e KAYE, 80B 32N Shera, Julie
|meeTanoress| 2133 BROADWAY BSRETAORESS| 7540 College Pkwy
|v-sT-zP FORT MYERS FL secmv-st-z¢ | B . Myvers. FT. 33907
hLE VP X DELETE 41TME T/D ) [AChange  [R Actilion
|AME VALENTI, WILLIAM ’ 4. 2NAME Gaylor, Phil ;
tmeeraopress| 2210 BAY STREET azseerapress| 2120 West First Street
[TY-5T-ZIP FT MYERS FL 33801 44 CITY-ST-21F Ft. Myers, FL 33901
I e T [ DELETE 51TIME D - [ Change Addition
VME METHENY, MARVIN 5.2 NAME Barnes, Robert
treeTaporesst 2138 MCGREGOR BLVD sssmeenaooREss | 15000 Briar Ridge Circle
NIY-ST- 2P FT. MYERS FL 33901 54 CITY-5T-2P Ft. Myers, FL 33912 o
[ e D DA DELETE 6.1 TILE D ' {4Change  [R Addition
| e BENNETT, SUSAN 62 NAME Maddox, Diane s?
Imeeaporess| 12734 KENWOOD LANE, STE. 85 SISTREETADDRESS | 3066 Palm Ave.
TY-5T-2P FT. MYERS FL 33907 64 CITY-ST-ZIP Ft. Myere, FL 33916

4. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 179.07(3)(j), Florida 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 if made under oath; that 1 am an
officer or direcior of the corporation of the Teceiver of trustes smpowarsd to exedute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
[}

SIGNATURE:

—

A Sl
LA PF R NEU

s -l ]
SIGNATURE AND TYPED OR W ED NAME CF SIGNING OFFICER

- Rt

OR DIRECTOR

355 a4~

Daytime Phone #

0



-‘:’i‘r‘\ THE UNITED STATES
(’_) CORPORATION
\_/ CONPANTY
ACCOUNT NO. : 072100000032
REFERENCE : 553958 7202499
AUTHORIZATION : //- - \
COST LIMIT $ 306.25 %F :
ORDER DATE January 17, 2000
ORDER TIME 10:53 AM
ORDER NO. 553958-005
CUSTOMER NO: 72024599
Marta Hodson
Inc.

CUSTOMER : Ms.
Edison Festival Of Light,
2254 Edwards Drive

Fort Myers, FL 33901

DOMESTIC FILINGS

EDISON FESTIVAL OF LIGHT, INC

NAME :
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: Bxo 9
reu
=2 &
CERTIFIED COPY I OF
XX PLAIN STAMPED COPY -
XX CERTIFICATE OF GOOD STANDING meE @
e
23
855 o
bﬁﬁ# Eﬂ

CONTACT PERSON: Janna Wilson
EXAMINER’S INITIALS

U3A1353y



