FILE NOW: FILING FEE IS $61.25- .= .

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

t. Corporation Name

INC.

DOCUMENT # N9500000531 7
NORTHLAND FOUNDATION FOR THE ARTS AND EDUCATION,

Principal Place of Business

530 DOG TRAGK ROAD
LONGWOOD FL 32750

Mailing Address

530 DOG TRACK ROAD
LONGWOOD Fi 32750

FILED

Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90031 008 **+*+%70.00

R

Al el 2han, R

TiE

IR i -l La

AT T

2. Pnnr:|pal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
p» 6] 11/08/1995
Suita, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
_—l ;l 59-3347016 Not Applicable
City & Stat City & Stats iti
_._\ ity e ity ° 5. Certifcate of Status Desired B $8.75 Additional
E‘ ) Fee Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
_| [25] [20] [30] Trust Fund Contribution Added to Fees
-9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
R A : 81| Name
DUNEGAN STEPHEN D ESQ 4 3 1 82| Strest Address (P.Q. Box Number is Not Acceptable}
800 N MAGNOLIA AVE"
SUITE 1500 8
ORLANDO FL 32603 sl ciy

Zip Code

SIGNATURE .

,Pursuant to the provisions of Sections 617.0502 and 617 1508 Flonda Statutes the above-named corporatlon submns thlS statement for. the
office’or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dn‘actorsi hé
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

Slignature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agen! signatura required when renstating) DATE
A2 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
TME D [ DELETE $1TITLE [JChange  [] Addition
NAME HUNTER, JOEL C DR. 12 NAME L
smeeTaooress| 2441 LAKE VISTA COURT, #201 13 STREET ADDRESS e
omv.st-ze | CASSELBERRY FL 32707 4.4 CITY-ST-2IP
TME D [] DELETE 21TME CChange [} Addition
NAME WALLACE, KATHY R 22 NAME
streetaporess| 1615 THORNHILL ClHCLE 23 STREET ADDRESS
crv-srze | OVIEDOFL 32765 I 2 4CITY-ST-ZP
mE D [ DELETE 31 TME [Jchange [ Addiiion
NANE. 2 : ; '[BACEY TIMOTHY J- - save s cean o Baanawe
STRE%T_ iress| 1111 ARDEN STREET o T " {33 smeeT avoRESS
v 150 LONGWOOD FL 32750 34.CTY-ST-2P
TMEFLS NI 1203 [ DELETE 41 TME OChange  []Addition
ME, - . 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS : :
OITY-ST-ZP". . 44 CITY-57-ZP .
TME (1 DELETE 51TMLE . [1cChange.  []Addition
NAME 5.2 NAME :
STREETADDRESS| 5.3 STREET ADDRESS
arvesrme | © - 54 CITY-ST-2IP
TE . &~ [J DELETE 6.1 TILE - . [OcChange [ Addition
NAME? . £2 NAME - ' '
STREETADD.RESS ) 6.3 STREET ADDRESS
CIry-sT-21p ‘ 64 CMY-ST-2IP

14. | hareby certlfy that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on.this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporation or the feceiver or :‘rvun;s“t_e_g_e_mpnwered to execute this report as requn'ed by Chapter 617, Florida Statutes; and that my name appears in
d

Block 12 of, Block 13'if chan

ess, with all other like empowered.

Jial2a_

40'7- §30-

7146

CR2EQG37 (11/98)

Daytime Phona #



