FILE NOW: FILlNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 770161 (8)

1. Corporation Name

CULTURAL ARTS COALITION, INC.

Principal Place of Business Mailing Address ”"m |||” |||” Ilm |m| |“|‘ lm |'|H I‘lﬂ ”l”

31 NW10TH §T 1204 NW. BTH AVE. {GAINESVILLE. FL 32602}
P.Q. BOX 183 P.O. BOX 198
ﬁgINESVILLE FL 32601 GAINESWILLE FL 32602 3. Date Incorporated or Qualifed 3a. Date of Last Report
(9/06/1983 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2] P> Bex 198 58-2955251 Not Applicable
Sute, Apt. #, etc. Stlte, Apt. #. etc. 5. Certificate of Status Desired O $8.75 Addttional
22 El Fes Requirad
City & State Ca& Bt'ate . I ﬁ‘ 6. Election Campaign Financing O $5.00 May Be
E El =l ntS v N Trust Fund Contribution Added 1o Feas
Zip Counlry Zip Country 8. This corporation has liability for intangible taxinder s. 189.032,
[24] 25] |20] 321;03\ 0] WS Florida Statutes O es mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
NKWANDA JAH 82| Street Address (P.O. Box Number is Not Acceptabile)
1112 N E 2ND ST
GAINESVILLE FL 32601 83
84 City FL 185] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE e e e e 2 e e . O S
Signature, typed or printed name of registered agent and titie if anpicable (NOTE: Regislered Agont sigrature recuired when renslatng DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE TD [IDELETE 11 TILE [ Change j&Addition

o HILL, ALAN 12Ma0 C.r'cc,n Awthon

sTreeT aDORESS | 1810 NW 23 BLVD #113 1.3 STREET ADDRESS '3900 p;o 3% A

CITY-ST- 2P GAINESVILLE FL 14CITY-§1-21P Cxaings wille. | PL 32Le 4

TILE D [CIDELETE 21 TITLE Octange ] Addition

MAME CLARK, EVETT 22 NAME

streeranoess | 2075 NE 7TH TERRACE 23 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 2 4CITY-ST-7P

TITLE VD [JDELETE 31TILE [Change 7] Addition

HAME AUXTER, TOM 32 NAME

streeraporess | 1831 NW 12TH ROAD. 33 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 34, GITY-ST-2P

TITLE D PEOELETE 41TIE O Change™ T Addition

NAME HARRIS, OSCAR 4 2 NAME

streeTADDRESS | 526 BROADWALK 43 STREET ADDRESS

CIy-51-2P ARCHER FL 44CITY-57-2P

TITLE D [CJOELETE 51TNLE [change [ Addition

HAME HARRIS, CLARA 52 NAME

streeTADDRESS | 1900 SE 4TH ST, APT 1 5.3 STREET ADDRESS

CATY-S1-2P GAINESVILLE FL . 54GITY-51-2p

TME D PRDELETE 51TILE CdCrange [ Addition

NAME HARRIS, LEROY 52 NAME

smeeraobress | 1900 SE 4TH ST APT 4 £ STREET ADDRESS

CiTY-5T-2P GAINESVILLE FL 54 CITY-51-21P

14. | go hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gualdy for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
cerify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the carporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1gif changed, or on an attachment with an adriress.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Qlan C. K5 /1 Trcasorer S//b/%jgg@M

CR2E037 (12/95)




