, - | FILED
2004 NOT-FOR-PROFIT CORPORATION
04 OANNUAL REPORT (AR) Mar 18, 2004 8:00 am

-
DOCUMENT # No1000006528 Secretary of State
1. Entity Name 03-18-2004 90041 023 ****61 .25
THE YAJIN ART CENTER, INC,
Principal Place of Business Mailing Address i
600 S ORLANDO AVE 600 S ORLANDO AVE 9403212
SUITE 101 : SUITE 101 4 3 1 8
MAITLAND FL 32751 MAITLAND FL 32751
600 S. Orlando Ave. 600 S. Orlando  Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc,
Suite 301 Suite 301 MOORE CR2EQ37 (11/03)
(_:ity & State . City & State 4. FEI Numper Applied For
Maitland. i FL- Maitland . L ’ 59-3743370 Not Appiicable
Zip Country Zip Country ” . $8.75 additional
P751 Orange 9751 Orange 5. Certificate of Status Desired Cl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- hWEg% F;Iiui'é Srmm AT st G R - Smhme e -DJ.—.aT-ee-l."-.,EST,, SPAR S e -
H Street Address (P.O. Box Number is Not Acceptable}
800 S’ ORLANDO AVE. b0 5. Orlando  Ave.
SUITE 101 .
MAITLAND FL 32751 . Ste 301
- City : i Zip Code
4 A Maitland FL | ™o
8. The above nAmed eftity submits thig/&fatemgnt for the purposg/pf changing fts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatigns of r@is;“?gem, z/\%
SIGNATURE {, | Paul S. West, FEsq. Resident Agent 01-21-04
Sigiature, typed or printed name of regisiered agent and titla it ap_gcable. {NOTE: Regislered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10, QFFCERS ANB DIRECTOE!S 11. ADDITIONS/CHANGEé TO OFFICERS AND Dl§é¢f6ﬁ5 IN 10
e DP [ Detete TE [ Change [ Addition
NAME SIELAFF, PAMELA G NAME
sTReeT sonRess | 1121 BAYSHORE CIRCLE STREET ADDRESS
CHTY-ST-2IP LONGWOOD FL 32750 - CITY-S7.27P )
TILE oV [ pelete TILE []&hange ] Addition
NAME SIELAFF, JOMN T NAME
sTheeT appress | 1121 BAYSHORE CIRCLE STREET ADDRESS
cv-srze |LONGWOOD FL 32750 CTY-ST- 2P
TITLE DS O Delete TmE Clchange [ Addition
NaMET"  <|BRUTON; STEVEN-§~— ——= =" —~—="~ B WYY R R e R N T Rt b I S -
sTREET Apoaess | 1121 BAYSHORE CIRCLE STREET ADDAESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
e ™ O Delete me T D 3 \WEST P(?H/LL S . [(Hcnange [ Addition
we (WEST, PAUL S woe ! " dpeds Ava., Gudn 30
sTaeer aopess | 500 S ORLANDO AVE, SUITE 101 STREET ADDRESS [90 o 9 ’ @ e o
emv.srp  |MAITLAND FL 32751 s | A TLAND, FL 2,295
TiTLE 1 Deiete TiTLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-5T-21p
TILE (7 Delete TNLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-ST-21P |

12. | hereby certify that the infpTiaiyn suppliisd with this filing does net qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report of'suppleinental report is tre and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thgfreceiver br trustes empopgred Tﬁxecute this repart as required by Chapter 617, Florida Statutes; d?l my name appears in Block 10 or Block 11 if

changed, or on an atta hrnem_w h an address, all cifier ke empowgree: 3 /é 20-0"/"
SIGNATURE: ﬁ?f\/ Paul S. West, Esq. Treasurer & Director © 407-678-9111

SIGNATURE AND TYPED OH PRINYED NAME OF SIGNING DFFICER OF DIRECTOR Date Daytime Phone #




