FILE NOW: FI E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N93000000039 (8)

1. Corparation Name

SAFETY HARBOR FALL STREET FESTIVAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

AR AR NI T

Principal Place of Businass Mailing Address
1115 WITHLACOCHEE §T 1115 WITHLACOCHEE ST
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3163799 Not Applicable
ite, Apt. #, etc. Suite, Apl. #, etc. iti
Sute, Apt. #, et L Sute ApL#, elo 5. Cerlificate of Status Desired O $8.75 Aaditional
2—31 2'.'| Fee Required
City & State | City & State 6. Eioction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution o Added to Fees
Zip Cauntry | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] [25] 29| [30] Florida Statutos 0 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
FlNCH. JOHN K 82| Stiect Address (P.O. Box Number is Not Acceptable)
323 MAIN ST
SAFETY HARBOR FL 34695 &3
84| City FL 135 Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section £17.0503, Florida Statutes.

SIGNATURE _ N i e e
Slgrature, tyred or printed name of registerad agent and title if applicable. NOE- Registered Agent signature raguired when reirstating) DATE
12, OFFICERS AND DIREGTORS 13. ACDITIONS/CHANGLS 10 OF TIGE RS AND DIRECTONS IN 12
TILE PD (IDELETE LTMLE [Jchange [ Additien
NAME REED, BARBARA A 12 NAME
streer sooness | 1115 WITHLACOOCHEE ST +.3 STREET ADDRESS
CHTY-ST-21F SAFETY HARBOR FL 34695 1.4 CTY-5T-2P
TITLE VD [CIoeLeE 21 TILE [dchange [ Addition
NAME BAKER, ANDREW J 22 NAME
streer aooness | 310 7TH AVE. 23 STREET ADDRESS
CITY-5T-2IP SAFETY HARBOR FL 34695 2 4 CITY-S1-7P
TITLE SD CIDELETE 31 THLE ] [NThange [ Addition
NAME VAUN, KAREN S S2NAME \ ANy, iKaven 5
saeer aocress | 1064 DELAWARE ST 33 STREET ADDRESS !
Ty -5T-2P SAFETY HARBOR FL 34 CITY-S1-7P
THLE 0 [_JDELETE 41TITLE [Cchange [ Addition
NEME HESS, DORIS 4.2 NAME
stneer aooness | TUCKER ST 43 STREET ADDRESS
GITY- ST- 21 SAFETY HARBOR FL 44 C1¥-ST-2P
TILE [JDELETE 51TITLE [OChange [ Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-21P SALTY-ST-TP
TITLE [CIDELETE §1TITLE [Clchange [ Addition
NAME £.2 NAME
STREET ADORESS B3 STREET ADDRESS
oIty -ST-2IP B4CTY-51-29

14. [ do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify 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 directopyf the corporation or the receiver or trustee empowerad to exglyle this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if </:.Jwanged‘ or gn an attachment with an address. 7
Dale o

1A - }
SIGNATURE: ___ 4 . fé{c.g e
cI1GI TYCED OR FRINTED NAME OF SIANING OFFICER DR DIRECTOR Darﬁma Phone #

CR2E037 {12/95)

—




