FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 730231

1. Corporation Name

CENTRAL FLORIDA CULTURAL ENDEAVORS, INC.

Principa! Place of Business Mailing Address

FILED
Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90013 013 *=6] 25

S
’1. J.E

901 6TH ST 901 6TH 8T
DAYTONA BCH FL 32117 OAYTONA BCH FL 3117
us us
2 Pnnclpal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
21| 26] 07/17/1974
Suite, Apt. #, etc. Suite, Apt. #, sic. 4. FE| Number Applied For
El E] -23-7384704 . - .. [ [Net Applicable _
& Stat City & Stati iti
——l City i nd © 5. Certifcate of Status Desired ] ¢ $8.75 Additional
23 m . Fee Requited
Country Zip Country 6. Election Campaign Financing O $5.00 May Be
_| [2s] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
E B1| Name
KENDAU:,:DAVID R . _ 82| Street Address (P.C. Box Number is Not Acceptable)
CHIEF FINANCIAL OFFIER = -
901 SIXTH STREET i
DAYTONA BEACH FL 32117 ‘ 34| City FL 85]" Zip Code

ii . agent. | am familiar with, and accept the obligations of;' Section 817.0503, Florida Statutes.
SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlts thls statemsnl for lhe purpose of changmg Its registered
= ¢ office 6r registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dlrectors hereby a

pt the’ appointment as reglslered ]

RSO R PR AR W R o

14, | hereby cetify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dlractor of the'corporation or the receiver 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 changegl

SIGNATURE ,

, or on an attachment with an address, with all other like empowered.

. Slgnature, typed or prnted name of registered agent and title if applicable. {NOTE: Registored Agent s:;gnature required whan reinstating} . DATE 8 .

12. : OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
“TmEe sSD [] DELETE 1A TME SR DChange Ol Addton | = .
NAME DAVIDSON. MARC L. 12NAME : N |
sTREETADDRESS| 901 6TH ST 13 STREET ADORESS LT et o
erv-st:ze___| DAYTONA BCH, FL 00000 32117 14 CITY-ST-ZPP R N
me PD 0 DELETE 21 FILE {Changs [ Addition | O
NAME DAVIDSON, HERBERT M, JR 22 NAME
streer apbress| 901 6TH ST 23 STREET ADDRESS !
orv.srze__ | DAYTONA BCH, FL-00000 32117 240my-s1-20 . : i
TASD (] DELETE 31 TMLE DChange ~ [JAddition™)

373721 ) KANEY,-GEORGIA M. 32NAME 3
STREETABORESS|.901:6TH.ST - - 33 STREET ADDRESS .
st-ze.. | DAYTONA BCH, FL 00000 32117 34.CITV-ST-2P - o ;
ERRETI R ) A [ DELETE 44 TME '
NAME .| TRUILO, JULIA DAVIDSON 4.2NAME ! :
sTreeT aooress| 901 SIXTH ST 4.3 STREET ADDRESS : !
cmv-st-ze | DAYTONA BCH FL 32117 44 CITY-ST-2F ik v E
TMLE [ pELETE 5.1 TALE [change [ Addition .
NAME 5.2 NAME S -
STREETADDRESS| 53 §TREET ADDRESS :
CITY-5T-ZP o 54 CITY-ST- 2P ;
me A ] DELETE 61TME OCharge  [1Addion |
NAVE ’ 6.2 NAME ' a0
STREET ADDRESS| - 6.9 STREET ADDRESS . ;
CITY-ST-ZIP 6.4 CITY-ST-ZIP 3

I-20-99 924 -252-JSI



