FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT-

1999

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

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90034 021 ****61.25

(03]

DOCUMENT # 7451

1. Corporation Name

CREALDE ARTS, INC.

8

Principal Place of Business

600 ST. ANDREWS BLVD.
WINTER PARK FL 32792

Mailing Address

800 ST. ANDREWS BLVD.
WINTER PARK FL 32792

AR TE LA

4 [2]

2. Principal Place of Business 2a, Mailing Address 3. Date incorporated or Qualifed
] ) 12/11/1978 |
Sulte, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Numbar Applied For
2] . . _ re ) 59-1887887 Not Appilcable
City & Stat City & State iti
ity e 1y 5. Certifcate of Status Desired | 5875 Adn:!luonal
Z] E} Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
2

2] [0l

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registored Agent

SCHREVER, PETER
600 ST ANDREWS BLVD
WINTER PARK FL 32789

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

19, Pursuant o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not quali

indicated on this annual report or supplemental annual repert is true and accusate and 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 empowere:
Block 12 or Block 1;3 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —“’5‘@%\!@:‘"’! IRE REQUIRED

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

yfaalps (r)eni-1%s

Jaytime Phona # .

\ | oagngleo-nn YT )

J  _oo1sese_ .

SIGNATURE Signature, typad or printad name of registered agent and title if applicable. (NOTE. Registared Agant signature required when reinstating) DATE E

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5“:

TMLE _IVD [J DELETE 117MLE [dChange  [JAddiion iy

NAME DOUGHERTY, MICHAEL J 12 NAME I;J

seeT anoress| 255 VISTA OAK DRIVE 1.3 STREET ADDRESS g

arstze | LONGWOOD FL 32779 14 CITY-5T-2P &

TME SD [ DELETE 21TME [CJchange  [TAddiion | <

NAME CURRY, SALLY 22NAME

streeT aporess| 1886 ARLINGTON COURT 23 STREETADDRESS

CITY-ST-2P LONGWOOD 'FL‘32779 = - ~N z 4cCrTY-ST-2P —_— _ B

TME PD [ DELETE 31 TILE CiChange (] Addition

NAME SCHORNAGLE, {ll, FRANK 32 NAME ]

streetanoress| 10706 SPRINGBUCK TRAIL 32 STREET ADDRESS

omv.st.ze | ORLANDO FL 34.CITY-ST-ZP

mE A1) WDELETE 44 TITLE ~ OChange ] Addition

NAME BLITCH, GORDON 4.2 NAME '

streer sopeess| 1230 NOTTINGHAM STREET 43 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32803 44 CITY. ST-2P :

TITLE [J DELETE 5.1 TITLE T [ Change difion

NAME : 52NAME Lowis T, H‘o\%rﬁ'? KM

STREET ADDRESS 53STREETADORESS | | (Y P ? Wioo SCG'“Y

oy-sT-2P sacm-st2 [ \A) Ydigm Pasle, T | Z2 vred

TME ] DELETE 6ATIE *—D R - [J Change ’ dedition ;

NANE 62 NAME .

STREETADDRESS . 6.3 STREET ADDRESS Eq_'za/:}“ Eﬂ\‘}\’ W B=) : S

CITY-ST. 2P 64 CATY-ST-2IP O o %!a't) A ANYE -y . [
fy for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information ]

|



