2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT
DOCUMENT # F95000002919 . \
1. Entity Name F”_E D
LOVEWELL INSTITUTE FOR THE CREATIVE ARTS, INC.
0SOEC~1 PMI2: 18
Principal Place of Business Mailing Address . L
£/0 MR. DAVID SPANGLER C/0 MR. DAVID SPANGLER sceni A O STATE
1600 NE 18TH AVE. 1600 NE 18TH AVE. [ALLANASSEE 7L ORITA
FT. LAUDERDALE, FL 33305 FT. LAUDERDALE, FL 33305 PR
P p— RN A RN
_ : L omeggyactes DL e J—
Suite, Apl. #, etc. Suile, Apt. #, etc. 0225;6?"5\ Chg-Nﬁ T CR2E037L (10/03) éb
City & State City & State 4. FEI Number Apr;lied For
48-1066435 Not Appiicable
o Country ap Coumiry 5. Cenificate of Status Desired [ ?:mi‘;"m

6. Name and Address of Current Reglsterad Agent

7. Name and Address of Now Registered Agent

HKESSF RegisTeRen /‘d.gflf}'fmﬂ
RS- S.. BAYSHORE O koo
MiAami; FL 33(33

Name Mol 1am E. SHOEMAKE R -

Suest Address (P.©-Box Eumbar;is Not Acce;—:lsbla) Z ﬁ

2mé /Ré

Y £y, LARBERDALE

FL | -Zé) Code

B. The above namad entity submits jbis statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligatio%egtslé}red agepl.
SIGNATURE :

Signeture, typed or :m:ed name of registered agenl anc Iile f epphcable.

{NOTE: Reg:stered Agonl signature requred when remsistng)

104 3 Jox”

Filing Fee is $§61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DPC [ Delete TME =D o [ change [ Addition
HAME SPANGLER. DAVID HAME FiSHLER, ABRAHAM
STREET ADDRESS | 1600 NE 18TH:AVENUE s anveess | PO GM)_/AIV ”ﬂy
orv-53-2p | FT LAUDERDALE, FL 33306 CITY-51-2ip TAMARAKC, Fl. 33341
TRE DST [ Delete TITLE <D . s [ change [ Addition
et MATHIS, HARRIET 8 WAME RoDfs gz, CoaniL
smeeT atress | 2901 NE 21ST TERRACE SR ARESS | @21 AW 16 & TER
arv-s1-2¢ | FT. LAUDERDALE, FL 33306 oS | guAmy LAKES, FL 3306
TLE D O pelzte HILE [ Chenge [} Addition
HAME SIGARSG, L. f;Nf\ . HAME 'q'EIDDI::I_I o v
swetooness | Ao 6O KidorA ST STREET ADDRESS 10/10/05--1 D‘??_‘:nlﬁ'BB §;§i ar
a-st20 | CoGonlT GRMWE , FL 3333 oY-§1-2P - - - .
WL (o} 3 delete TITLE O Change [ Addition
NAME FISCHLER, L.ORI FAYE HAME
smeetvorss | o HARLE Y ST, #4 1 STREET ADDRESS
CITY-ST- 2P Lonbon , UK WiIETQW cITy-§T1-2P
TITLE E £ Delete T [ change [ Addition
RAML RENMEL, DEBRA HAME AN =SS
swecioness | RIVE A 14 D AVE STREET AGORESS 12 :}U'jj ﬂl-—;':‘:—lﬂlijE?": -a'_'f]'“ ﬂ?—f‘r_-l 0]
a2 | Moy WooR FL, 33020 CTY-ST-2P ey T . 2
me P SHsEM AKE& Wilhiam E U Deee TME O Change [ Additien
el i733 NVE 3 ST ind
et | FY. LAubgROALE. , Fl. 33 xp) S Ao

12 1| hereby certify 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 information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
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 10 or Block 11 il

changed, or on an aflachment with an address, with all other like empowered.

SIGNATURE:

oo 8. Maita

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rayma Photie #




