2 -
2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT T FILED

DOCUMENT # 737134 Jan 12, 2007 08:00 A

e CENTER FOR THE ARTS, ING. Secretary of State

Principal Place ol Business Mailing Address .
HOMESTEAD CENTER FOR THE ARTS PO BOX 901492 '
19800 SW 180 AVE #36 . HOMESTEAD, FL 330%0  US

MIAMI, FL. 33187 S .

L

01052007 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE o FE Nam Aophed For
53-1731201 Nat Applicabie
8. Certilicate of Stalus Dusved [ 22-35 Additiong)

&_Name and Addrets of Curran Ragistared Agent

Y0300 SW TBOAVE. #35 " DO NOT WRITE
WAL FL s1e7 IN THIS SPACE

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

SIGNATLRE
B

B, Ty paed oF pringsd D of regiatn e SOV andh TR it apEEic Aol (MLHE: Hegrterad AQEt S0l i s whHen nueienngl UAE
Filing Fea Is $81.23 9. Elaction Campaign Financing $5.00 oy Bo
Due by May 1, 2007 Trus: Fund Contribution. 1 acded o Fees

0. OFFICERS AND DIRECTORS
(13 VAF |
NAME CRAIG, DIANE |
SIREET ADDRESS | 18375 SW 215 ST [ _ . '

: LON0mnE5 486
CTY-ST 7P LRUR S fuly ol
= B P 3 01/1EA7-B0014-020 £1.25 |
NAME WHITE, BILL |
SIRLES ADDRESS | 19800 SW 180TH AVE, #36
OS2 | MIAMY, FL. 33187 I |
e RS :
NAME MILLENBRUCH, BARBARA
STREET ADDRESS | 2850 SOUTHEAST 12 PLACE SUITE 104
CITY-ST-IP HOMESTEAD, FL 33835 DO N OT WRITE
TME B
- HANGK, BARBARA IN THIS SPACE
SHREET ADDRESS | 15000 SW 258 ST I
cry.si-op HOMESTEAD, FL 33031

N VAE

NAVE MCMILLIAN, JO-ANN
STREET ADORESS | 10850 SW 147 AVE
CTYSI-0F | MIAML, FL 33187
TME VP
NANE STULYZ, BETTY SUE
STAT ADDESS | 19410 SW BB CT
CTY-S-IP | MIAMI, FL 33157 ]

12. | hareby certily that the information supplied with this filing does not qualily for the axemplions contained in Chapier 118, Porida Statutes. | luriher certity thal the information
indicatag on this renort of supplemental repart is trua and accurete and that my signature shall hava the same legal offoct es il made under cath; that | am an officer or diractor
ol the comoration ar the recaiver or rustee empowered 10 execute this report as requirad by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, of on an anacimy e addrass, with all olner like empowered. |
A A / Whilam E. Whit 1/5/07 305-253-6620
SIGNATURE: M%&w < L/ LTS il

¥ TURE AND TYPED OR PRINTED NAME OF 510NMG QFFICER OR DIREGTOR Dmyturs Phone ¢




