2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004809 . -

1. Entity Neme

CALADIUM FESTIVAL

ASSOCIATION, INC.

Principal Place of Business

24 INTERLAKE BLVD.
LAKE PLACID FL 33852

Mailing Address

P.O. BOX 2203
LAKE PLACID FL 33862

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, stc.

I

FILED
Mar 05, 2001 8:00 am E
Secretary of State

03-05-2001 90317 021 ****61.25

ri e

L

Il

14906

i

|

00 NOT WRITE IN THIS SPACE

City & State g - Cty & State 3, FolNomber “TApplied For
65%72589 Not Applicable
Zip Country Zio Country / 5. Certificate of Status Desired O $8 73 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ROBINSON, SUELLEN

Name

BOND, GINNY

Street AddiegssatP.O. Box Number is Not Acceptable)

OLD SR 8
24 INTERLAKE BLVD.
LAKE PLACID FL 33852 VENUS, FL. 33960
City - FL Zip Code
33960
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /g"-qL : S-r-8/
Signature, typed or pr d name of registerad agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contripution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1I7LE T ] pelete TITLE D m Change [ Addition
NAME MERNANDEZ, HECTOR NAME
STREETAUDRESS | 216 N MAIN ST STREET ADDRESS BOND, GINNY
SITY-ST-2P LAKE PLAC'D FL 33852 CITY-ST-2IP 198 OLD SR 8
VENUS, FL.—33960 -
IME L e MDD e[ Delete TE LT - D Change £] Addiion_

NAME BATES DOROTHY R NAWE
STREETADGRESS | C/O 24 INTERLAKE BLVD. STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP
e () I3 oelete TmE sD X Change [ Addition
NAME ROBINSON, SUEELLEN NAME BATES. TERRI
steeet a00Ress | /0 24 INTERLAKE BLYD. streetapohess | 509 BEAR RD
G- S1-2P LAKE PLACID FL 33852 CITy-sT-2IP LAKE PLACID, FL. 33852
TTLE P [ Delete THLE {JChange ] Addition
NAME PHYPERS, CAROLYN NAME
STREET ADDRESS | 1812 LAKE CLAY DR STREET ADDRESS
CITY-3T-21P MKE PLAG[D FL 33852 CITY-ST-2IP
TITLE (3 Detete TiME {7 Change  £] Adriition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TLE o O Detete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
k an address, with all other like empgyered.

changed, or on an attachment

SIGNATURE:

= 7 O] LB HEAILT

Date Caytime Phona # /

{10700}

CR2E037



