FILE NOW: FILING FEE IS $61.25

NONPROFIT 4 E FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ; Sandra B. Moriham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N95000005317

1. Corporation Name

NORTHLAND FOUNDATION FOR THE ARTS
AND EDUCATION, INC.

Principal Place of Business

530 Dog Track Road
Longwood, FL 32750

Mailing Address

530 Dog Track Rosad
Longwood, FL 32750

3. Dale Incorporaled or Qualified 3a. Date of Last Report

11/08/95
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Appiied For
il 26] 59-3347016 Not Applicatle
Suite, Apt. #, et Suita. Apt. #, et iti
¢ Pl ete wie. e ¢ 5. Certificate of Slalus Desired [l $8.75 Add‘monal
E] ;l Fee Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
?ﬂ EI Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangiole tax under s. 199.032,
[24] 25 28] 30 Florida Statutes Yes  [Fmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1( Name
DUNEGAN, STEPHEN D,
330 N. ORANGE AVENUE 82( Streel Address (P.O. Box Number 1s Not Acceptable)
SUITE 1650 =
©RLANDO, FL 32801
B84{ City FL 35[ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617,
office or registered agg g Spatg of Florida. Such chang
,- lions of, Section 617.

e was autharized by the carpor
503, Florida Statutes.

1508, Florida Statutes, the above-named cor

poration submits this statement for the purpose of changing its registerea
ation’s board of direclors. | hereby accept the appoiniment as registered

SU/76

that my name appears j lock 13 if changed, oren an}uachment with an address.

SIGNATURE Ll WY
and tilie #apphcable {NOTE" Regis'ered Agent signalure required when reinstating} G
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THE D/P ] DELETE 11 TITLE [IChange — [_TAddition | <Y
hait
HAME HUNTER, JOEL C. 1-ZNAME §
STREET ADDRESS 2441 LAKE VISTA CT, #201 1.3 STREET ADDRESS ]
CITY-51- 2 CASSELBERRY. FL 32707 14CITY-ST- 2P &
TIME D/S [T DEETE 21TINE [J Change ] Addition |
HAME WALLACE, KATHY R, 72 NAME
STREET ADDRESS 1615 THORNHILL CIRCLE 2.3 STREET ADDRESS
OITy-S1- 2P OVIEDO, FL 32765 H 2 4CTY-ST-21P
TINLE D/T [J GELETE 31TITLE [ JCrange [ JAcdition
NAME TRACEY, TIMOTHY J. IZNAME
SIRELT ADDRESS 1111 ARDEN § TREET 3.3 STREET ADDRESS
CITY-ST-2Ip LONGWOOD. FL 327580 34.CiTY-5T-21P
TINLE i I DELETE 4ITILE [ JChange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-20P 44 CITY-5T-21p
TITLE [T DeLETE 5.1 TLE [JcChange ] Addition
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
CITY-S1- 7P 54 CITY-5T- 2P N
TILE LT DELETE 61TITLE él Change [ ] Addition | W*
e vt QOO0 1L 7S2509 v
-03/21/96--01109--n19 !
STREE T ADDRESS 63 STREEY ADDRESS D" 1 o L_, - -
CITy -57-21P 6.4 CITY-ST-2IP ***B " 2" a
14. | do hereby certify that the information suppied with this liling is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statites. | ]
further certify thai the information ingicated on this annual report or supplemental annyal report is true and accurate and thal my signature shall have the same legal effect as if
made under oath, that | am a i or direclor of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and “:)

P

» Director

F-17-T (407) 830-7146

Dal Daytime Phaone #




