FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # N48086 (5)

1. Corporation Name

INTERGENERATIONAL FESTIVALS, INC.

Mailing Address ”"I”H I(I |||I‘ "m Ilm ||”I I"l |||u I‘I“ m“ I||" IIm Iml ||I‘

) ‘&\k FLORIDA DEPARTMENT OF STATE
1 4 2 ; Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

$268 TENNIS COURT CIRCLE 5268 TENNIS COURT CIRCLE
TAMPA FL 33617 TAMPA FL 33617
3. Date Incorparated or Qualifiad 3a. Date of Last Report
03/25/1992 05/01/1995
2. Prirgipal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
m 26—I 59‘3 142363 Not Applicable
Suite, Apt. #, etc. __ Suite. Apt. #, eto. 5. Certificate of Status Desired 0O $8.75 Additional
El 27 Fee Required
City & State __. City 8 State 6. Elsction Campaign Financing + $5.00 may Be
23] 28] Trust Fund Contribution t Added to Fees
Zp Country - Zip Country 8. This corporaticn has liability for intapefble tax under s. 199.032,
24] 25] 20| 30] Florida Statutes Yos [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LYNCH, PAUL R. 82| Eirert Address [P0, Box Namber s Not Acceptalia)
101 E KENNEDY BLVD
SUITE 2500 &
TAMPA FL 33802 84| City FL ‘35 Zip Code

11. Pursuant to the provisions of Seclions 817.0502 and 617,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chang?_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e e e e
Signature, typed or printed name of registered agent and tite Jf applicabla. (NOTE: Rogistered Agent signaturg required when roinstating DATE
12. OFFICERS AND DIFIECTCRS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [JDELETE 11TILE [ Changs ] Addilion
NAME JUSTISS, ANNE 1.2 NAME
street aooress | 5268 TENNIS COURT CIR 1.3 STREET ADDRESS
cIy-st-2Ip TAMPA FL m - 14CITY-ST-21P 3?6/ 7
TITLE DS [HALETE 21T ) [Dchangz [ Addition
NAME ON, J 2.2 NANE
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4 CITY-51-2P
TITLE D [IDELETE 21TIILE [iChange [ Addition
NAME BELLMAN, HARVEY 22 NAME
r stheeTapoiess | 5268 TENNIS COURT CIRCLE 3.3 STREET ADDRESS
CITY -81-21P TAMPA FL % - 3.4, 6ITY-51-2IP 3?36»(47 5
NLE DP L DELETE 41TITLE hange Addition
RAME GS, RHODA— 4.2 KAME Termpbs / KHop A
STREET ADORESS R wsweress | 9639 Mo T e M-f [9/3
CIrY-§1- 2P sov-size | TAWPE FC . 304
TITLE VD EJDELETE 5TILE ClcChange [ Addition
NAME SUSSMAN, PETRA 5.2 NAME
streeracoress | 1419 E. NORTH ST. 5.3 STREET ADDRESS
CITY-ST-2iF TAMPA FL %ﬁv 5.4 CITY-ST-2IP 3 350 ?(
TINLE . FIDELETE 617TITLE [CJChange ] Addition
NAME 2 / £.2 NAME SH#T Pl / Svzy
STREET ADDRESS Y ST, 6.3 STREET ALDRESS 8"” bV AsHLYY ST .
CiTY-§1-2P sacny-stae | TAWMAH Fi s 7'360‘/

VY,

14. | do herebyTerlify that the information supplied wilh this fiing is voluntarily fumished and doas not gquallfy for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corgpration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i on an attachment with an address.

i SIGNATURE: o BELLpn ,V/ 276 93-98=2/47

'PED OF PAINTED NAME OF SIGNING OFMGER OF DIRECTO Daytime Priong &




