FILE NOW: FILING FEE IS $61.25 FILED

nggggg;gN y & r .v:‘w FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 ccrlry o St Secretary of State

DOCUMENT # N95000005317 (1)

1. Corporation Name

NORTHLAND FOUNDATION FOR THE ARTS AND EDUCATION,

Principal Place of Businass Maiilng Address | ‘II”“‘ li “I' m“ |Iu| I"“ “", IH» ||u| I|||| I"II |’|H |||| |I|~

530 DOG TRACK ROAD 530 DOG TRACK ROAD
LONGWOOD FL 32750 LONGWOOD FL 327506546
3. Date Incorporated or Qualified | 3a. Date of Last Repont
11/06/1995 11996
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
m 0] 59-3347016 _|Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, etc. i
uite, Apl. #. ol uite. Ap 5. Contficats of Staws Desred ~ [J  $B:7D Addlional
[22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E] ;ﬂ Trust Fund Contribution ] Added 1o Feas
Zp Cauntry | ip Country 8. This corporation has liability for intangibie tax under 8.
;[ g] 1'_9-| 5] Florida Statutes Oves [Ino
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
DUNEGAN. STEPHEN D ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
SUITE 1850 83
ORLANDO FL 32801 8| Ciy FL 35| Zp Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am familar with, and accepl the obligations of, Section €17.0503, Flotida Statutes.

SIGNATURE .
Signalure. typed o prinlad name ol regisieied agent ard tlle Il applicable. {NCTE: Registerad Agent signalure required when ralnstaling} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DEETE 11 TITLE [.J Change ] Acdition
NAML HUNTER, JOEL C DR. 1.2 NAME ‘
saeerannness | 2441 LAKE VISTA COURT, #2010 1.3 STREET ADDRESS
CITY-S7- 2P CASSELBERRY FL 32707 1.4 CITY-§T-2P
TITLE D [J OELETE 21 TITLE L) Change L4 Addition
NAME WALLACE, KATHY R 27 NAME
steer aooress | 9615 THORNHILL CIRCLE 23 STREET ADDRESS
CITY - 5T- 2P OVIEDQ FL 32765 2 4CMY-§T-2P
THILE D [J DeteTe 31T0LE T[] Change L] Addtion
NAME TRACEY, TIMOTHY J 32 NAME
srreeranoness | 1111 ARDEN STREET 33 STREET ADDRESS
CiTY-ST-21P LONGWOOD FL 32750 34, CATY - 5T-2P
TITLE 1 oeLete 41 THTLE L Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 1P 44 CITY-S1- 2P
TILE J DELETE 51TNLE ) Change L Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-S1.- 2P 5.4 CTY-ST- 1P
TITLE [ DELETE 6.1 TILE [.1change  E_J Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-ZP 6.4 CITY-51-2IP

14. | do hereby certify that the informaton supphed with this tiling does not qualify for the exemption stated in Section 119,07(3)H, Florida Statutes. | further certify that the
information ingicated on this annuat report or supplemental annual report Is true and accurate and that my signatura shall have the same legal effect as If made under oath; that
| am an officer or dirgcior of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and thal my name

appears in Block 12w@mged. or on an aftaghment with an address.
/o > | T1pOhy L) Tracey L/15/97
GNATUFE & niﬁtmﬂ%ll

NAME pF SIQNING OFFICER OR INRECTOR Date Daytime Phona # 0014028

CR2E037 (9/96)




