FILE NOW: FILING FEE IS $61.25 FILED

NOKPROFIT
CERPORATION
ANNUAL REPORT

1997
DOCUMENT # N5086 (3)

1. Corporation Name

FOURTH AVENUE CULTURAL ENRICHMENT, INC.

Sandra B. Mortham

1

A

Prnncipal Place of Business Mailing Address
P O BOX 15134 P O BOX 15104
300 W PARK AVE WWPAS%KAVEW
TALLAHASSEE FL 514
LQMHASSE FL 317 us 3. Datg Incorporated or Qualified 3a, Date pl LastgF&mn
09/16/1982 03/14/1
2. Principal Place of Busirass 28, Mailing Address 4. FEI Number Applied For

21] 325 west foek Avenwe  [26] ‘ 58-3152491 _|Not Appiicable
a Suite. Apt. #. eto ;;] Sute. Apt. #, etc. . 5. Certificate of Status Desired d si.;sﬁzgjrel%ml

City & State City & State 8. Election Campaign Financing $5.00 way Be
23 El Trust Fund Contribution ] Added to Fees

Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a) 37300 11> [ag] 20] [30] Florida Statutes O ves [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81 Name

HARPER, ROBERT AUGUSTUS JR 42 Strest Address (P.0. Box Number is Not Acceptable)

300 W PARK AVE 325 Weit  Pirk, _Avenue

TALLAHASSEE FL 32302-2132 83

84| City 85| Zip Code
FL | " 132201-1413

provisions of Sections 617.0502 and 617.1508, Flonda Statules, the abave-named corporation submits this statement lor the purpose of changing iis registered
office or registired ager), or both, in the State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appomntment as registered
Nianwith Wnd accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE ___W\! b Lobert Awwsts Hamer . 3r. 0)-15-7
Signar ke fyp=dor pibilad nhrke of regisiared agert and e il applcabis. T} (NOTE Registsrad)sgent fignalure required when rainstating} DATE 7
q2. ! WFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o FD A\ T DeLere 14 FILE 5 Change  [J Addition
NAME VILLACORTA, KATHLEEN 12 NAME
staeer aooress | 501 E TENNESSEE ST 1.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 14 CITY-ST-2P
e VD [T DELETE 21TNLE [JChange ] Additien
NAME PAYNE, LAVERNE 22 NAME
stpeeraoceess | 450 W, FOURTH AVE 23 STREET ADDRESS
CilY-ST-7 TALLAHASSEE FL 2. 40iTY-ST-2P
e T ] DeLETE 31 TME [T change LT Addition
HAME BRADY, M JAYNE 32 NAME
seeetaporess | 3887 STEWART WAY 3.3 STREET ADDAESS
eiTv-sT-2p TALLAHASSEE FL . 34, CITY-ST-2¢ .
TILE [ x DELETE 41TIEE s ﬁChange L1 Addition
e KE:*BNEIT)LYQ%AN E 4 2ne KEPPEL, TRACEY C.
STREET ACORESS | 24 43STREETAOORESS | 402 Prince Street
CITY -§1-2 TALLAHASSEE FL 44 CITY-ST- 7P T
TITLE L] cELETE 54 TITLE hass E, o—Florida 3%?&]& T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIrY-$1-7IP 54 CITY-ST-2IP :
TNLE T T CeLETE 61T [ Change . L] Addifion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-2IP
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

informaton indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
t am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. qoq Im'

SIGNATURE: <1 {h i} B, Havper mdan Lo 1T B

E OF SBIGNING OFFICER OR DHRECTOR e PRone # s Tevs

FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O aim

CR2E037 (9/96)

1
|
'
i
|
i

DIVISIOS:C:UIE(;L(:PSC:;:TIONS Secretary Of State ‘



