2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # Noo000003261 Secretary of State
1. Entity Name
02-12-2004 90023 015 ****g] 25

THE CENTRAL 8REVARD ART ASSQCIATION, INC,
Principal Place of Business Mailing Addrass
625A FLORIDA AVE ’ P.Q. BOX 1274
COCOA FL 32923 COCOA FL 32923

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ37 {11/03)

City & State City & State 4. FEI Number Applied For

23-7254704 ot Applicable
Zip Country 2ip Country 5. Cenificate of Status Desired [ fg‘;gq::?:{;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T Dovothy Holdvew - -
> Streel Address-{P.O. Box Number is Not Acceptable)
—B2SAFEORIBA-AME
—RECKEEDGE-F—32055— ‘ ‘
15A Flouyda AVe
City Zip Code
Cocctn FL | A72973

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of regig§ered agent.
SIGNATURE Mxyj a ;%@*—- Desa \f\\/\‘ Wol D 2 FB-5. RT3
DATE

Signature, typed or printed nary of registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinsiating}
9. -Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIFECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D R Detete TIE Cuz 4y en® [T Change - [ Addition
N BIESKE, ANITA AL Doxoriy Hor&xen
sineeT appRess | 1360 WILDWOOD WAY SRETADDRESS | \ BG5S Y\ Guw v o Coyvw * DY
covsrozp  |ROCKLEDGE FL 32055 CiTY-ST-2p WML T T oloen® €L 35S
TITLE D ﬁ,{]eme TITLE \/\ [~ P{QS ld.t V\“‘ [J change KAdd:‘rinn
N VAHLE, ANNA J SAE Cmaxies S
stheer aponess | 2610 OVERLGOK CT SRS | oz (T RwA i DY
erv-srzp |MERRITT ISLAND FL 32953 CITY-ST-21 =~ teilvte Beath L 3 29 A7
TIE D [ﬂ[}eme TITLE Vil Owesyelzvay O Crange R Addition
NAME I HULSE, GINA — . B - - NAME - c\:"*"\ _E_\. @ v R N — mm—— - N .
stheeT appress | 110 CENTER ST SREETADDRESS | 1) o YA VI ey VY #\Ob
CITY-ST-7IF COCOA FL 32923 CiiY-ST-2IP Mexd(A U ISlean © L BZY ST
e D ™ Delete TME HelC ovd SecC [ Change  [K Addition
NAME SMITH, CHARLES NAME it b 1Ko Yoo )
streeT aporess 309 GEMINI DR smeeraoniess | 200 ST Lucie L #E o3
arv.srzp  [SATELLITE BEACH FL 32937 M | e o BeoeU EL 37931

‘ 5 =
TITLE B Delete TITLE Cowresiom | ST [ change W Addition
NAME EAVEY, JOSO NAVE Awvista RBweasne
STREET ADDRESS 3709 WIT:IE 2R2DR ST AD0RESS | Sz (B ¢ Yzl '.S'i'
arv.sige | COCOA FL 32926 ‘ CITY-ST- 2P Ceivy Raen CU 504

T Y ,

TITLE TLE [ Change Addition
T LAROCQUE, JAMES [ oete . = U
STREET ADDRESS 495 BELLA CAPRI DR STREET ADDAESS
CITY-ST-2IP MERRITT ISLAND FL 32852 CITY-ST.2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) ). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. TVesS S Ve

SIGNATURE: daamen € -MOCQ\AQ - C. z/6foY 32/-153-FFXC

SIGNATURE AND TYPED OR PRINTED NAME OFF SIGNING CFFICER OR DIRECTOR Dala Daylime Phaone #




