2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000001439
CRACKER STORYTELLING FESTIVAL, INC.

Principal Place of Business

1630 OLEANDER
BARTOW FL 33830
us

Mailing Address

P. Q. BOX 1613
BARTOW Fi. 33631

us

3. _Mailing Address

2. Principal Place of Bugsiness
Home [(ad &m-l-%e Bk [How;
i Suite, Apt. #,

Suite, Apt. #, etc.

: ‘f'gc ,'Plh'k

I

FILED
Secretary of State

08-03-2000 90033 030 ****6] .25

IR R

DO NOT WRITE IN THIS SPACE

Drawer 03 07-PoBox100% braasre (07 - PO B F005 |
EVET ik Fl T somun e
Zip $8.75 Additional

a

5. Cenificale of Status Desired Fee Requirad

33%3i-9005| PolK  ya831-9005 | POIK

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i"| Name

Stasiak, Anita (Treasurer)

( deH6>

600 North Broadway
'] 35290 V I Bartow, FL., 33830 ip Code
8. The above named entity submits this staternent for the purbose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE M M 7/&8 /0 0
Slgna_[:lra‘ typed or printed of registerad agent and title if applicabie. {NOTE' Registered Agent signature raquired whan reinstaﬂng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing '$5.00 Mmay Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added ta Fees Department of State
]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10

10. 7 OFFICERS AND DIRECTORS _ _ 11.

e D ' Delete T Imbody, Sue (President) . Wcrange 01 addiion
NAME NAME 2120 Groveglen Lane South

STREET ADDRESS STREET ADDRESS.

CITY-ST-7IP ony-si-2p 3 Iiakelaﬂd, FlL., 33803 -

e BAVIS ﬂelme TE -t MecCarter, Jeannine (Vice Pres Nﬂhange [ Addition
NAME - NAME T} 3376-Kilmer Dri [

STREET ADDRESS | 1630 R PL STREET ADDRESS - L er Drive

CITY-ST-21P BARTOW FL CIFY-ST- 2P akeland, F L., 33803 .

e D Wene mne Tramma, Connie (Secretary) " Wt O Addion
NAME JEFFER HERRICK NAME 3380 Kilmer Dri

sTaeeT ooress | 353 DA BLVD. STREET ADDRESS L rive

CITY-51-2F MELB LLAGE FL 32904 CITY-§1-21P akeland, Fl., 33803

TITLE ’ [3 Dalete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-2IP

TME 1 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-5T-2P

FTLE [ Delate TITLE [J Changs  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementar report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ag address, with all gther like empowered.

SIGNATURE: o2/ E&D

Daytime Phone 4

(563)

z/ﬂ?,f/m

Date

sy

Aug 03, 2000 8:00 am

CR2E037 (5/00)



