FILE NOW: FILING FEE IS $61.25

FILED

NONPROFTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

Jan 21 1998 &:00am
Secretary of State

DOCUMENT # N46273

1. Corporation Name

WOODSTOCK ARTS & CRAFTS FESTIVAL, INC.

(1)

AT A

Principal Place of Business Mailing Addrass

:’:.iﬂT?ﬂvOﬁJsE 2;323 E%nglgENFESS(s!;% 3. Date Incorparated or Qualified
us 11/27/1991 _
4, FEI Number Applied For
650313676 Not Applicable
2 Pri f Busi 2a. Mail ' i tional
rincipal Place of Business Mailing Addrass 5. Certificate of Status Desired O $8.75 Adqmonal
2_6' Fes Required
Suite, Apt. #, etc. _| Suite, Apt. #, etc. 8. Election Campalign Financing $5.00 May Be
27

Trust Fund Coniribution Added to Fees

21
City & State City & State 7. Is this nonprofit corporation & hemeowners gssociation?
E‘ EI [ ves No
Zip Country Zip Cauntry 8. This corporation owes or has paid the carrent year Intangible
EI EI EI a_n| Personal Proparty Tax due June 30. Oves [InNo
9. Name and Address of Current Registered Agent 6. Name and Address of New Registered Agent e
81| Nama S )
MILSTEIN, RUTH 82| Street Address (P.Q. Box Number is Not Acceptable) I
11831 NW 25TH ST N
PLANTATION FL 33323 &3
84| City -

"~ |es| Zip Code
FL ]

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the pumoss of changing iis registered
office or registered agent, or both, in the State of Flerida. Such change was autharized by the corporation's board of direstors. | hereby aceept the appointment as registered
agent. | am familiar wath, and accept the obligations of, Section 617.0503, Florida Statutes.

Sigralre, [ypod of primied name of ragistorod agert and U8 1 applicable, {NOTE: Reglstored Agant signatura requirest whon relnstaling) DATE )
12, OFFICERS AND DIRECTORS 13. ADDHTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D { | DELETE 11TME ’ [ [ Crange  [_] Addition
NAME BOERI, EVELYN 1.2 RAME
stReET Apgress | 10820 NW 27TH PL 1.3 STREET ADDRESS
SITV-5T-21P SUNRISE FL 14LITY-57-2P
TLE S [T DELETE 21 TITLE ) [ Jchange L] Addition
NAME GASTESI, SANDRA 22 NAME
smeTanpeess | 10750 NW 20TH CT 23 STREET ADORESS
CiTY-57-2P SUNRISE FL 2.4 CITY-ST-2 N
TLE T ] DELETE 31 TTLE L] Change I Additlon
HAME ROMER, JANET 3.2 NAME .
streeT aDDARESS | 10790 NW 26TH ST 43 STREET ADORESS
CITY-$7- 218 SUNRISE FL 34, CITY-5Y-2p = - , T
TITLE D - DELETE 41TIMLE . hange Addition
NAME RGMER, PETER ﬂ- 4, 2 NAME S LORIR Roo 0 E_\{ w
STREET ADDRESS 1(%;61’[1 ST ssrmmaess | MHigqo NW QT ET
CTY-ST-ZP SUNRISEFL asomv.stap @y a1 827 [FL FRF A
TITLE D [T DeLeTE 5.1 TILE I change [ Addition
NAME NOVAK, GREG 52 NAME
streET aoDRess | 1817 SW 24TH AVE 5.3 STREET ADDRESS
CTY-53- 2P FT LAUDERDALE FL ) 5.4 GITY-5T-ZP
TME D ‘1;{[ CELETE BmE Pl rLiz NE LSO (] Change [T Adillon
NAME GASTESI, HUGH 52 NAME 337 pw 10FTELR
streeTabDAess | TO7DONNW 20TH CT 6.3 STREET ADDRESS
CITY-ST-2P SUNRISE, FL 6.4 CITY-5T-7P SRS & FL zz=7 Ty ]

Block 12 or Block 13 if changed, or on an atjashment with an address.

SIGNATURE: /, S

«ﬁ@gzpuwﬂw Komere Ve'/ FF

74, T hiereby certity that the ihformation suppiied with this filing doas not qualily for the exemptian stated in Section 119.07(3)(0, Flonida Stalules. | further certity that the informadon
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an
cfficer or clirector of the corperation ar the receiver or trustee smpowered to executs this report as required by Chapter 617, Florida, Statutes; and that my name appears in

Ps Y ~ YR
e

CR2E037 (10/97)



