-

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 A
: Secretary of State

DOCUMENT # 770161

1. Entity Name

CULTURAL ARTS COALITION, INC.

Principal Placa of Business Mailing Address
321 NWI0TH ST P.0. BOX 198
P.0. BOX 198 GAINESVILLE, FL 32602  US

GAINESVILLE, FL 32607 LS

IO RETEE R ATRA TR

“

04052007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE PR T
59-2955251 Not Applicable
5, Certificate of Status Desired IZ/ gese':esql_’:?:;ﬁ"“a'

6. Name and Address of Current Reglstered Agant

12N E 2N ST DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, lyped or pnnled nams of registered agent and tite it applicabls. {NOTE: Registered Agen] siOnature reGuirsd whan reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. g0 Added 1o Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME GREENE, ANTHONY

STREETADDRESS | POB 357220
CiTY-5T-2P GAINESVILLE, FL 32635

— = UOOO00E95ES
=) LT e TR TR E B
NAME MICKLE, ANDREW D4 T =000
STREET ADDRESS | 1635 SE 14TH AVENUE
‘cITY-ST- 2P GAINESVILLE, FL 32641

TILE VD
NAME AUXTER, TOM

STREET ADDRESS | 928 NW 21ST TERR '
CITY-5T-7IP GAINESVILLE, FL 32603 Do NOT WR ITE

m o IN THIS SPACE

MILES, JACKIE
STREET ADDRESS | 3601 NW 18 TERR
CITY-51-1P GAINESVILLE, FL 32605

TITLE D

NAME HILL, ALAN

STREET ADDRESS | 2215 NW 21ST AVE
CIry-57-7IP GAINESVILLE, FL 32609

TITLE ‘1D

NAME NUNN, PATRICIA
SIREETADORESS | POB 117045

CITY-5T-21P GAINESVILLE, FL 32635

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartity that the information
indicated on this report or supplemantal repopisetroe and accurate end that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustegmpawafed to exacute this report as required by Chapter §17, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with an gefdress, witd all other ke empowercd
SIGNATURE: ML".- '
. - =,

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

\ Date Daylima Phone #




