FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

1. Corporation Name

CREALDE ARTS, INC.

745188

(3)

of State

O G

Frincipal Place of Business Mailing Address
600 ST, ANDREWS BLVD. 800 ST. ANDREWS BLVD.
WINTER PARK FL 32762 WINTER PARK FL 32782:2527
3. Date Incorporated or Oualified | 38. Date of Last Reporl
12/11/1078
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Appliad For
21 ;ﬂ 59'1887887 Not Applicable
Suite, ApL #, etc. Suite, Apt. ¥, elc. " $B.75 Additional
—2—2—[ 2—11 8. Certificate of Status Deslred O Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 MayBe
;;J 2_111 Trust Fund Contribution Added to Fees
4ip Country Zip Country 8. This corporation has liability for intanglble 1ax under 8. 189.032,
|24} 26 [20] [30] Floridia Statutes [ves [ no
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
SCHREYER, PETER 92| Street Address (P.O. Box Number s Mot Acceplabio)
600 ST ANDREWS BLVD
WINTER PARK FL 32789 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statamant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authotized by the Gorporation's board of directors. | hereby accept the appointment as registared
agenl | am familiar with, and accepl the obligations of, Section §17.0503, Floricia Statutes.

SIGNATURE
Stgnature, lyped o printed name of registerad agenl and title it applicable (NOTE: Ragislered Agenl signature required when reinetating) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTie PD P DELETE 13 TIHE XPV < T Changs e Addition
NAME HUGHES, LOUIS 12 NAME r t%r ‘ij 4+
seeet acomess | 1481 VIA TUSCANY 13street aooress | [ 68 b lmﬂ,‘i? CM
Oy -ST- 20 WINTER PARK FL 14 CITY-5T-2P l—Or.ﬁwooaP e 32119 X
TE [3) AL DELETE 21TITLE sbD [T chanee [PRaddifion
e DEERY, JENNIFER w50 fen, Petcv
smeeraooncss | 2615 VIA TUSCANY 23 STREET ADDRESS [“B) a her man's Cove-
CATY - 51 7P WINTER PARK FL 2.4 CITY-ST-2IP ' hvi, Fi- 3%792
ML TD [ DELETE 31TME FD B change [T Addition
Have SCHORNAGLE, W, FRANK S2NE -
street aooress | 10708 SPRINGBUCK TRAIL 3.3 STREET ADDRESS
CITy-51-2p ORLANDO FL 32825 34.0ITY-57- 20
TLE VD Y DELETE LATILE ] Chiange nddition
NAME DAMERON, RICRARD 42N .
staceraooress | 629 N. HYER STREET 43 STREEY ADDRESS
CITY-51- 2 ORLANDO FL 32803 44 CITY-5T- 2P
TILE [T CELETE 51 TITLE [Ocrange [T Addition
NAME 5.2 NAME
SYAEET ADDRESS 5.3 STREET ADDRESS
CITY-81-7IP 54 0iTY-81- 2P
1LE T[] pELETe B4 TILE [ Change T[] Acdition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
GIY-§1-2F B4 CITY -57- 2P .
14. | do hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(1). Florida Statutes. | further certify that the
inforrmation indicated on this annual raport or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or diractor of tha corporation of the raceiver or trusles empowered to execute this report as required by Chaplar 617, Florida Stalutes; and that my nams
appears in Block 12 or Block 13 if changed. or on an altachment with an address, L,- m —
C Al R i e vl a 3
SIGNATURE: 0 Eﬂs@/[({ ~AEQUIRED S/N/GT_ei-ia8d
BIGNATURE AND TYPED PRINTED NAME OF SiINING OFFICER OR DNRECTOR Data

Daytime Pnone & 0015410

May 22 1997 8:00am

CRZE037 (9/96)



