Tl

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

% ) ML ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N97000004018

1. Corporation Namo

e g|igjart
SNPPRNATFONAT-HEMINGWAY FESTIVAL INCORPORATE
NEW KTVANTIS FESTIURLS TNCOC DPorLPrTG D

Principal Piace of Busingss Mailng Address

2323 Del Prado Boulevard

Suite 7 Same

3. Date Incorporated or Qualified

5/20/97, effective 5/15/97

2]

27]

Cape Coral, FL 33990 e N ronedor
5_5-'0 754085 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass §. Certificate of Status Desired m] 38.75 Adqttlonal
21 ;[ Fae Required
Suite, Apt. #, e1c Suite. Apt. #, etc B. Elechon Cempaign Financing $5.00 May Bs

Trusl Fund Centribution Added 1o Fees

City & State Cily & State 7. Is this nonprofit corporalion a hameowners association?
23 28] Ows Blne
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—5| Eﬂ ;I Personal Property Tax due June 30. Kl s O ne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
Thomas E, Shipp, Jr.
4223 Del Prado Boulevard 82| Streel Address (PO. Box Number is Not Acceplable)
Cape Coral, FL 33904 83
84| City FL 85| Zip Code

SIGNATURE _ ____

11, Pursuant 1o the provisions of Sectiens 617.0502 and £17 1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or bolh, in Ihe State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accepl the appaintment as registered
agent. | am familiar with, and accept the abligations of. Section 617.0503, Florida Statutes.

Signalune, typedd o it e af rops e o age ol and W apaleatio

{NO1t . Registered Agen: signalure requircd when renstaling)

DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE [T oeLETE 11TITLE Director, P [J change T Addition
]

HAME 12 NAME Hilary Hemingway

STREEY ADDRESS ISTREETAODRESS | 2323 Del Prado Boulevard - Sulte 7

CITY-81-2P 1.4 CITY-5T-21P Cape Coral, FL 33990

TITLE LT OELETE 21 THLE Director, VP L Change [T Addition

HAME 2.2 NAME Carlene Brennen

STREET ADDRESS 2ssmreeTaporess | 2323 Del Prado Boulevard - Suite 7

CHY-§T. 2P 2 CTY-ST-2F Cape Coral, FL 33990

TLE 7 DELETE 31TALE Director, T T change [T additien

NAME 32 NAME Mina Hemingway

STREET ADDRESS sasimesTaonmess | 2323 Del Prado Boulevard - Suite 7

LTy -ST-2IP 34.CITY-ST-2¢° Cape Coral, FL 33990

TITLE (] DECETE TITLE Director, S U Change T Adation

NAME 4 2 NAME Jefrey Freundlich

STREEY ADDRESS a3sweeraoohess | 2323 Del Prado Boulevard - Sulte 7

GITY-§T-2P 44 CIFY-ST-2P Cape Coral, FL 33990

TITLE T CELETE 4.1 TIME O change ™ LT Addition

NAME 5.2 NAME *—i\s

STREET ADDRESS 5.3 STREET ADORESS

CITY-S§t-2p I 5ACITY-ST-21P 5 ’ ‘ 9~

TILE T pELeTE B1TILE — _ DI Change [T Addition

NAME B2 NAME TDDD'jE'-&?HqDB?

STREET ADDRESS B.3 STREET ADDRESS ~05/14/ 38"“01 104--128

CiTy-S1-21P £.4 CITY - ST- 2P L L T) IS

14. | hereby cert

Block 12 or Block 13 il changd, or onpan attachmient with an address.

SIGNATURE:

| he Hat ihe information supphed wilh Ihis iling does not qualify for the exemplion stated in Section 118 07{3)(1), Florida Statules. [ furthar certify that the information
indicated an this annual reporl or supplemental annual roport is lrue and accurate and that my signalture shall have the same legal effect as if rmade under cath; that | am an
officer or director of Ihe corparation or (he receiver of rusioe empowered ta execute this report as required by Chapter 617, Florida Statules; and thal my name appears in

- HILARY HEMINGWAY

4[s0[98 (741) 545 -0308

NAME OF SIGNING OFFICER OR DIRECTOR

Dare Craytirng Prione #

May 12 1998 8:00am

CR2EQ37 (10/97)



