FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

7’% FLORIDA DEPARTMENT OF STATE
1795 Sandra B. Mortham
Sacretary of State

’ DIVISION OF CORPORATIONS

.

DOCUMENT # N17967 (3)

1. Carporation Name

VERY SPECIAL ARTS/FLORIDA, INC.

Principal Place of Business Mailing Address “““m I” NI'I ||||| ‘|||| I“” |||‘ ||I|| III" |’|" |||'I |||H I||“|||l

123 N. CAROTHERS BLYVD 123 N. CAROTHERS BLVD
DEPT. ART ED. F.5.0 DEPT. ART ED. FS.L.
TALLAHASSEE FL 32006 TALLAHASSEE FL 32308 3. Date Incorporated or Qualifiad 3a. Date of Last Report
11/25/1986 06/22/1995
2. Principal Place of Business ' 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2758321 Not Applicable
Suite. Apt. #, ete. Suite. Aot #, etc. 5. Certificate of Status Desired O $8.75 Aaditional
?’{I ;’] Fee Reguired
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Genribution O Added to Fees
Zp Country Zip Country 8. This corporation has liablfity for intangible tax under s. 199.032,
[24] [25] [29] [30] Florida Statutes 0O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DILGER, SANDRA D., PH. 82| Street Address (P.O. Box Number is Not Acceptable)
3672 BARBARY DRIVE =
TALLAHASSEE FL 32308
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in tha State of Florida. Such chan%e 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, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragisterad agent and tive f applicable (NOTE: Regisiarec Agent signature required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CIDELETE 11TILE {OChange [ Addition
NAME PELTON, MARGARET 12 NAME
STREETADDRESS | 300 NE 2ND AVE 1.3 STREET ADDRESS
CTy-ST-2P MIAMI FL 14 CITY-ST-2F
i P CJOELETE 21TmE [Tchenge L] Addition
NAME DONOHUE, KAREN LEE 22NAME
STREET ADDRESS | 8206 NW 73RD AVE. 2.3 STREEY ADDRESS
CITY-S7-21P TAMARAC FL 2.40ITY-§1-21P
TINE D [JDELETE 3ATITLE [JChange  [J Addition
N DILGER, SANDRA 3znvE
sTReer ADDRESS | 3672 BARBARY DR. 33 STREET ADDRESS
CiTY-§T-2P TALLAHASSEE FL 3.4 CITY-$T-2IP
TITLE v [CIDELETE 41TILE Ocrange [ Addition
NAME WOOLEY-BROWN, CATHY 4.2 NAME
stReer AoDREss | 9076 N. BROADWAY 4.3 STREET ADDRESS
CITY-ST-2P BARTOW FL 44CTY-5T-2P
TE S [CJDELETE 51 THTLE [Change  [J Addition
NAME WADE WETERINGTON 5.2 NAME
STREET ADORESS | P .O.BOX 2177 5.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33601 54 CITY-ST-2P
TITE D [CT0ELETE 61TITLE Ochange [ Addition
NAME WADE, SALLY 62 NAME
STREETADCRESS | 3500 E FLETCHER AVE,#225 63 STREET ADDRESS
CITY-ST-2IP TAMPA FL 64CY-ST-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corpaoration or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
L]
i/24/9% 04~ 407-0226
L fele [

SIG NATURE: QNATUHE ARD TYPED OQHI.NTED NAME, time Phono ¥

SIGNING OFFICER ORt DIRECTOR

CR2E037 (12/95)




