2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT # N94000004809 Secretary of State
1. Entity Name e 02-25-2003 90121 001 ****61.25
CALADIUM FESTIVAL ASSOCIATION, INC.
Principal Flace of Business Mailing Address
24 (NTERLAKE BLVD. P.Q. BOX 2203
LAKE PLACID FL 33852 LAKE PLACID FL 33862
R s WA WEA LT
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.%72589 Applied For
. . T e _ e ) T i 2 e ] ~|Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY' LYNN Street Address (P.O. Box Number is Not Acceptable)
1370CR 29
LAKE PLACID FL 33852
City FL Zip Code

8. The above named entity sub pits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered Aent.

b

SIGNATURE .

- . Slgnaturs. typad or prirtts'{_i name of registered agent and title if applicabye. [NOTE: Registered Agent signature requirad when reinstating) DATE

"‘ . E e . b

s . . EEE 9. Election Campaign Financing $5.00 May B Make Check Payable to

F ; F . - . ay be

: LE NOW: f E'E 15 361.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D - O Delete TITLE [ Change [ Addiion | &
NAME HENDRY, LYN NAME =]
streeT anoress | 1370 CR 29 STREET ADDRESS &
CITY-ST-ZP LAKE PLACID FL 33852 CITY-§T-71P UNO_'
TINE VD [ Delete TITLE Olchange O] Aoditon | &
NAME BATES, DOROTHY.R, _ T N I e e e

streer A0oREsS | Cf0) 24 INTERLAKE BLVD. 7 ) sReer afioRess - .

ev-st-z¢ | LAKE PLACID FL 33852 CITY-ST-2IP

TITLE SD [ Delete LE [ Change [ Addition
NAME BATES, TERRI NAME

sTreeT anoress | 509 BEAR RD STREET ADDRESS

CITY-§1-2IP LAKE PLACID FL 33852 CITY-S3-21P

it P (] Delete TITLE [ Change (1 Addition
NAME PHYPERS, CAROLYN NAME

sTreeT aooress | 1812 LAKE CLAY DR STREET ADDRESS

onv-sT-2p | LAKE PLACID FL 33852 OIFY-$T-2PP

TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an addregs, with all other Iike powered.
2 )O3 L3453

Date Daviime Phone #




