FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #  N94000004809 (9)

CALADIUM FESTIVAL ASSOCIATION, INC.

Princlpal Place of Business Mailing Address

UL

24 INTERLAKE BLVD. P.0. BOX 2203 3. Date Incorporated or Qualified
LAKE PLACID FL $3652 LAKE PLACID FL 33062
4. FEl Number Applied Far
650672589 Not Applicable
2. Princlpal Place of Business 2a. Malling Address 6. Cortificate of Status Deslred O $8.75 Additional
;ﬂ EI Fee Required
Sulte, Apl. #, alc. Suite, Apt. #, ete. 6. Eleclion Campalgn Financing $5.00 May Bo
El E] Trust Fund Contribution Added to Foss
City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
23 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 E] ;ﬂ ;l Parsonal Property Tax due June 30. ves [JHo
#. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
B1| Neme
ROB'NSON, SUEU.EN 82| Streel Address (P.O. Box Number is Not Acceptable)
24 INTERLAKE BLVD.
LAKE PLACID FL 33852 63
84| City 86| Zip Cods
FL

11, Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁosenﬁf changling ils registerad
office or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors, | hereby accept ¢
he obligations of, Section 617.0503, Florida Statutes.

e appointmant as raglstered

an address.

Block 12 or Block 13 if changed, or,0on an attachmanl/"h
CIAMATIIDE. rﬁdﬁ % Fabe

agent. | am familiar with, and acce,
SIGNATURE j%:d«; (%Aﬂ‘“frw&%/ Teeasupe 3-448
Signature. typad of printed name of regisiared agent ang titie If kablicable (NOTE: R_aglsteroa Apgenl slgnature requirad when relnstating) CATE p
12, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [7y) CJ DELETE 14 TILE T Bq Crange L Addition £
NAME PHYPERS, CAROLYN 12 NAME HECTOR HERNANDEZ
steeraooress | G/0 24 INTERLAKE BLVD. 13STREETADDRESS | Al dp N MAIN ST E
CITy-51-2p LAKE PLACID FL 33852 1atm-srze | LAKE PLACO, L 3BES
TLE VD L1 DELETE 21 THLE [ Change 1] Addtion
NAME BATES, DOROTHY R 2.2 NAME
smeeraooress | C/O 24 INTERLAKE BLVD. 2.3 STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 2 40ITY-ST-2P -
TILE sD [0 DELETE 31 TILE T Tchange [ Acdition
HAME ROBINSON, SUEELLEN 32 NaME
staeer aporess | GO 24 INTERLAKE BLVD. 33 STREET ADDRESS
ory-st-z¢__| _LAKE PLACID FL 33852 34.0v- 5120
TME T 2% DELETE $1TIE [JChange [T Addition
NAME GREGORY, DAVID § 4 2HAME
sreetaooress | G/ 24 INTERLAKE BLVD. 43 STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 33852 AAGITY-ST-28
e L] DELETE 51T [J change [T Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
OTY-ST. 2IP 546ITY-5T-2P
e L] DELETE B TITLE U Crange LT Addition
NME 62 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
ITY-$1- 2P 6.4 CTY-§1-2P _
14, !nr‘\jeig?gdcggim -t.;haar‘w rt&e‘;a lir:écgon:iag?rg :up‘plied with this filing does not quelify for the exemﬁlion stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that vthe information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to executs thls repart as required by Chapter 617, Florida Statutes; and that my name appears in

a.c.GF GLt £ QL. L o



