ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION

1997

Al

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 77016-.1

1. Corporation Name

CULTURAL ARTS GOALITION, INC.

(8)

Principal Pace of Business

Mailing Address

FILED
Apr 18 1997 8:00am
Secretary of State

1R

321 N W 10TH ST £.0. BOX 198
P.O. BOX 198 GAINESVILLE FL 326020198
| LE FL 32601 us
3; NESWIL 3. Date Incorporated or Qualiied | 3a. Date of Last Report
(3/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 ?ﬁ—l 2955251 Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, etc. i
F—~| Hre AR, € Hieap ¢ 8. Cortilicate of Status Desired O $8.75 ddilons!
22 ;;I Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;I ;1 Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ZQ] ;;, ?El m Florida Statutes Oyves Ono

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name

NKWANDA JAH B2| Streel Address (P.0. Box Number is Not Acceptabie)

1112 N E 2ND ST

GAINESVILLE Fi 32601 &

84| City FL 85| Zip Cods
11. Pursuant lo the provisions of Sections 617.0502 and 617 1508, Florida Statules, the ebove-named corporation submits this statement for the pur, of changing its repistered

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
agenl. b am farmiliar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signature, typed o printed nama ¢l registeied agant and tile if applicabie

{NOTE" Repistared Agent gighature recusred whan rélnstaling)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE o) [T pevere 1A TILE PO [T change [ Addition
N HILL, ALAN 12 NAME Mickle, Andrew

streel aooress | 1810 NW 23 BLVD #113 13smecTaooness | 638" S& 1 Ave

av-stze | GAINESVILLE FL 14CY-ST-2P inesville , P~ 32 Lol

TTLE D T oeukve 2ATILE [Jchange  [F Adgition
NAME CLARK, EVETT 2.2 NAME

simeenaconess | 2075 NE TTH TERRACE 23 STREET ADDRESS

orv-si-ze | GAINESVILLE FL 2 4CITY-ST- P

TIE VD 7 DELETE 31 TILE [T changs ] Addition
NAME AUXTER, TOM 52 NAME

sthetr aooress | 9831 NW 12TH ROAD. %3 STREET ADDRESS

Gy - S1-20 GAINESVILLE FL 34, OITY- 5T-2P

E D t ] DELETE 41TITLE 1 Change [ Addition
NAME GREEN, ANTHONY 4 2 NAME

steer aonaess | 900 NW 39 AVENUE 4.3 STREET ADDRESS

orv-st-ze | GAINESVILLE FL 44 0TY-ST-ZP

TWILE b [ oELETE 51TILE L Changs L] Addition
NAME HARRIS, CLARA 5.2 NAME

steeer aooress | 900 SE 4TH ST, APT 1§ 5.3 STREET ADDRESS

Ciy-51-2p GAINESVILLE FL 5.4 CITY-5T-2IP

TILE b T oecere 6.1 TITLE [ €hange L] Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2P 6.4 CiTY-5T-ZIP

s10NATURE AND TYPED OR PRI

i/

(Aled et/

14. | do hereby certify that the Inforration supplied with this filing does nol qualily for the exemgtion stated in Saction 118.07(3X1), Florida Statutes. 1 further certity that the
infermation indicated en this annual report or supplemental annual repart is lrue and accurate and that my signatue shall have the same legal effect as il made under oath; that
I am an officer or diractor of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Biock 13 § changed, or on an attachment with an address.

SIGNATURE: .

NTED NAME OF BIGNING OFFICER OR DIRECTOR

Sin)fe7

FDate

Daylme Phone O 108K

CR2EQ37 (9/96)



