!
i
Fl W: F .

LE NOW: FILING FEE IS $61.25 FILED . i
NONPROFIT FLORIDA DEPARTMENT OF STATE . e g

CORPORATION Katherine Harrls A r 27, 1 999 8 . OO am =3 "

ANNUAL REPORT Secretary of State ecretal }‘ Of State |
1999 DIVISION OF CORPORATIONS 04-27-1999 90206 007 ****70.00 ‘.%::'
2l
DOCUMENT # 77016 I
1. Corporaticn Name i
CULTURAL ARTS COALITION, INC. ]
i

Principal Place of Business Mailing Address i
321 N'W 10TH ST P.0. BOX 198 B
P.O. BOX 198 GAINESVILLE FL 32602 3
GAINESVILLE FL 32601 us i
us L
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
) 2s] 09/06/183 |
Suite, Apt. #, etc. Suite, At. # stc. 4. FEI Number Appied For l
El 27] 59-2955251 Not Applicable 1
Gity & State City & State . . $8.75 additional ' H

;ﬂ P 5. Certifcate of Status Desired M Fee Required I

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be I
;‘ IEI E |—3F| Trust Fund Contribution - Added to Fees - B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . i

81| Name I
NKWANDA JAH - 82| Streot Addrass (PO, Box Number is Not Acceptabis) I
1112NE2ND ST - %
GAINESVILLE FL 32601 B3 [
’ 84) City FL 85] Zip Code H
1. 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 Stats of Flerida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _
Signature, typed o7 printed name of registered agent and title if applicable {NOTE: Regi: Agent sig raquired whan i DATE %)

12 OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 =)

™me PD [ DELETE ATME CiChange  [1Addiion | ¥~

NAME MICKLE, ANDREW 12 NAME 5

streeT aporess| 1635 SE 14TH AVE 13 STREET ADDRESS Q

arv.srzr | GAINESVILLE FL 32641 14 CITY-ST-2IP &

TMLE D . [J DELETE 21TILE ‘ [QChange [ Addition | ©

NAME CLARK, ¥ 22 NAME

sTreer aporess| 4133 NW 7TH ST 2 STREET ADDRESS

crv.stze | GAINESVILLE FL 32608 2.4CITY-ST-2ZP

TME VD [ DELETE 31 TME [JChange  [C] Addition

NAME AUXTER, TOM 32NAME

streeT aporess| 928 NW 21ST TERR 33 STREET ADORESS

CITY-ST-ZP GAINESVILLE FL 32603 34, CITY-ST-21P =

TME D [J DELETE 41 TIME D NdThange [ Addition _

e GREEN, ANTHONY o2 Creene. , Anthoa 4 .

sweersooress| 8900 NW 39 AVENUE sssmesraoness| £908 Ao 39

ervstze | GAINESVILLE FL 44 CITY-ST-ZIP Gt inserv '?/LC , )CI, 240 $

TIMLE D [l DELETE 5.1 TITLE 4 []Change [ Addition

NAME YOUNG, L Bl

smeeTacoress| 3730 NW §5TH TERR 63 STREET ADORESS =

crv-stze | GAINESVILLE FL 32603 54 CITY-5T-ZIP _

TIMLE k1) ] DELETE 6.1TILE TO (¥fchange T Addition =

wue [HILL AP 62 HiLL , ALAN _

sweeraporess] 1410 NE 22ND AVE sasmeTaoREss| A2 AW ) Ave -

CITY-ST-ZIP GAINESVILLE FL 32609 64 CITY-ST-2IP Gee A3 v/ e L Et ) 2605 -

T4. T hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate 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 empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changgd, or on an aftachm nti with an address, with a% other like empowered.
SIGNATURE: %&PMRE RILLAWRIED /1o /) Trcosun o5 /25 g52/322 215
. J Cata ¥ v Tyt Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR



