FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris

i3 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N97000004018

1. Corporation Name

NEW ATLANTIS FESTIVALS, INCORPORATED

Principal Place of Business Mailing Address

2323 DEL PRADO BLVD.. STE. 7
CAPE CORAL FL 33390

2323 DEL PRADC BLVD.. STE. 7
CAPE CORAL FL 339%0

o)

- 50t}
N 1379 - 90132 - 42

7 9 * '

IR

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 05/15/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 65-0754085 Not Applicable
City & Stat ity & Stat, . iti
ity & State City & State 5. Certifcate of Stalus Desired [ $8.75 Addiional
E‘ E‘ . Fee Required
_I Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

u [25] 29]

fo}

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
SHIPP, THOMAS E JR. 82| Street Address (P.O. Box Number is Not Acceptable)
4223 DEL PRADO BLVD.
CAPE CORAL FL 33904 8
’ 84| City 85| Zip Code

FL

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 registered

office or registered agent, or both, in the State of Florida, Such chan

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1z OFFICERS AND DIREGTORS 3.

TIMLE opP (O3 DELETE 11TME [JChange  [JAddition
HAME HEMINGWAY, HILARY 12NAME

streetanoress| 2323 DEL PRADO BLVD., STE. 7 1.3 STREET ADDRESS

crv-st-ze | CAPE CORAL FL 33990 14CITY-5T-ZIP

TIMLE DvP [ DELETE 21 TIMLE [CJChange [T Addition
NAME BRENNEN, CARLENE 22NAME

sweetaoneess| 2323 DEL PRADQ BLVD., STE. 7 23 STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33990 J 24cmv.s1-2P

TLE DT (] DELETE 34 TILE D VP [RChange [ Addition
NAME HEMINGWAY, MINA 3.2 NAME HEMINGWAY, MINA

sweeT aooress| 2323 DEL PRADO BLVD,, STE. 7 sasmeetaonress | 2323 Del Prado Blvd., Ste. 7

ev-stze | CAPE CORAL FL 33990 34.CTY-ST-ZP Cape Coral, FL 33990

TIMLE Ds ] DELETE 41TME [JGhange [ Addition
NAME FREUNDLICH, JEFREY 4.2NAME

sreeTanoress| 2323 DEL PRADO BLVD., STE. 7 43 $TREET ADDRESS

CTy-S1-2IP CAPE COBRAL FL 33990 ) 44 CITY-ST-ZP

TME [] DELETE 51TIILE T [J Change Addition
NAME 52 NAME WOOD, KATHY

STREET ADORESS sasmreeraporess| 2323 Del Prado Blvd., Ste., 7

CITY-5T-2P 54 CITY-ST-ZP Cape Coral, FL 33990

TME [1 DELETE BATITLE [JChange  {T] Addition
NAME £.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the e
indicated on this annual report or supplemenal annual report is irue and accurate a

xemption stated in Section 119.07(3){f), Florida Stalutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeq

SIGNATURE:

, or,on an attachment with an address, with all other like empowered.

L0qwy %[3695‘.76

May 04, 1999 8:00 am §
Secretary of State

05-04-1999 90132 042 ****61.25

CR2EQ37 (11/98)

(540)545"-030&



