2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

DOCUMENT #712944 01-12-2004 20009 019 ****5] 25
1. Entity Name
UNITED ARTS OF CENTRAL FLORIDA, INC.
TUVUJIJII
Principal Place of Business Maiting Address * :
253 N ORLANDC AVENUE PO BOX 940068
MAITLAND, FL Us MAITLAND, FL 32?@4—0093 - ‘
'?-
s S R SA T AEAR ARG AN
Suite, Apt. #, etc. Suite, Apt, #, etc. 01072004 Chg-NP CR2ZE037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1166446 Not Applicable
Z‘npﬂ . B Cc:un't'ry N 'SZ%Q 4 0Ly .Countr:/ - | -5. Certificate of Status Desired , __[1 - §g qu I-:?:ﬂugr:m L

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KNIGHT, MARGOT H
2715 W, FAIRBANKS AVE., SUITE 200
WINTER PARK, FL 32789

i

5

" Macget \Cmgl&

Streel Addrass {P.0. Box Number is Not Acceptablte)

252 N, Orlawds  frve Sute 2o

Y Maitlaud FLI®%7 s |

8. The abwe named entity submits this statement for the purpose f changing its registered office or registered agent, or both, in the State of Florida. | am famllsar wnh and accept

the obllgatlons of W agent
SIGNATURE

\Qk . D%

Signaturg, typad or printed &ma ¢l regisierad agent and tile if J;Incabla

(NOTE: Registerad Agent signature required when relnstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 MayBe | " Mike chieck payable to -

Due by May 1, 2004

Trust Fund Centributian.

Added to Fees * Florida Departmsnt ol State

ADDITIONS.’CHANGES TO QFFICERS AND DIHECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TILE PD O Delete CTILE “T ) [ Change ‘gﬁanumm
NAME KNIGHT, MARGOT H NAME A TR
STREET ADDFESS | 2715 W FAIRBANKS AVE SUITE 200 s a0 | RF0 1 At awd Summd B vo
crv-st-2F | WINTER PARK, FL 32780 arst-2e | Orlauwegp FL 32810
TmE D O Detete T O W change 1 Adaiticn
NAME ELKER, STEVE NAME Lhene TWETr te L
STREET ADURESS | 111 N, ORANGE AVE. STE. 1600 smeaoress | 1) M. Orawqe e Ste L
CITY-51-21P ORLANDOQ, FL, 32801 CITY-5T-217 Or\awds T L 27 8(3 {

JIE. | CD | - m ﬁ)amg . N e 5D - - - e~ [l Change— ‘g@ndmﬂn’
NAME WALTZ, KATHLEEN NAME ota Born 3%5,1 "
STREET ADDRESS | 633 N ORANGE AVE sreETARESS [ LD G o Helt Ave 2\
crv-stZP | ORLANDO, FL 32801 CITY-ST- 2P Winte, “Vhyl YL 22 ?;s_o(
T ™ . X pee e = {J Change difion
NAME KNIPE, PATRICK NAME “Tico Yevez > 20
STHEEY ADDRESS | 633 N ORANGE AVE smEEss | 2 oes G Orangée AUC Sute <
orv-sT-z¢ | ORLANDO, FL 32801 CITY-§T-27 Orlowde é FL 228 o7
e SD L velete TE [ change [ Addition
NAME MANLEY, ANN NAME
STREET ADDRESS | 60 W. ROBINSON ST. STREET ADDRESS
CITY-S1- 2P ORLANDO, FL 32801 CIrY-ST-2IP
TILE 5 Delete TILE . [l Change [ Addition
NME - - NAME

" STREET ADDRESS | - . - STREET ADDRESS i
ciny-ST-2p CITY-§T-2P

12. i hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.67(3)i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an cfficer or direcior
of the carporation of the receivar or rusiee empowered Lo execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

RO\

changed, or on an attachinent with an ijj;\zm‘ai? ke Ampowered.
L‘.'}IGNATURE: }fﬂ

SIGNATUR| é ﬁwpen OR PRINTED NA){E OF BIGNING OFFICER OR DIRECTOR

Date ‘Dayfme Phona ¥




