FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N96000001439
CRACKER STORYTELLING FESTIVAL, INC.

Principal Place of Business

1630 OLEANDER
BARTOW FL 33830
us

Mailing Address

S0 OLEANDER—
BARTOW Fi—33636—
o5

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90065 010 ****61.25

IR0V 0 Y 0

108077 - 80065 - 10

,HIIUIIIIII\IHIINHIIH|I||||II|||IIIHIIIIHII“I1IIIHHI\I1IIIIT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] ] PO Box 1613 03/11/1996
Suite, Apt. #. etc. Suite, Apt. #, alc. 4. FEI Number Applied For
22] [27] - 593314108 - . — Not Applicable
z—3| City & State El C‘gﬁﬁ- oLy 7__"" L 5. Certifcate of Status Desired O $%;i::jirt;c;nal
Zip Country Zip *Count 6. Election Campaign Financing $5.00 May Be
;l El El El 3 8’3 ] E\ ﬁD ' k Trust Fund Contribution - Added to Fees
9. Name and Addrass of Current Regi d Agent 10. Name and Address of New Registerad Agent
81 Name
JEFFERS, JOHN HERRICK 82] Stroet Address (P.O. Box Number is Not Acceptable)
353 DAYTON BLVD.
MELBOURNE VILLAGE FL 32904 83
84 City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and 1tie f applicable- (NOTE: Registered Agent signature requined when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TME D [ DELETE 11 TITLE [JChange [ ] Additien
NAME NESMITH, PHYLLIS 12 NAME
sTreeT aporess| 2307 SW CR 760-A 1.3 STREET ADDRESS
omv-st-zp_ {NOCATEE FL 34268 14 CITY-ST-2P
TTLE D ] DELETE 24 TME CIcChange  [J Addition
NAME DAVIS, MYRA 22 NAME
street aporess| 1630 OLEANDER PL 2.3 STREET ADDRESS
crv-sr-ze | BARTOW FL 2,4 CITY-5T-2P - }
TITLE D [ DELETE 34 TILE [JChange  [C] Addition
NAME JEFFERS, JOHN HERRICK 32 NAME
sTreeT aporess| 353 DAYTON BLVD. 33 STREET ADDRESS
orv-stze  {MELBOURNE VILLAGE FL 32904 34, CITY-ST-ZP
TIMLE [ DRLETE 44 TME [CChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 OITY-ST-2IP
TITLE [J DELETE 5.1 TITLE [JChange [ Addttion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS ,
CHTY-ST-79 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TIME [ change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and 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 pr the receiver or trustee empowered to execyje this report arsed required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orpn an g

SIGNATURE:

ith an address, with all othfr like empoye

0057615

CR2E037 (11/98)

Daytims Phone #



