2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

{
' DOCUMENT # N01000006528 Jan 27,2006 08:00 AN
| 1. Bty Neme Secretary of State
v THE YAJIN ART CENTER, INC.
Principal Place of Business Mailing Addréss i
600 S ORLANDO AVE %{é % (ﬁRLANDO AVE
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, efc. 15t MOORE CR2EQ37 (10/05)
City & State ity & State 4. FE! Numbar "1 |Applied For
59-3743370 ) ri |Not Applicat
Zp Courtry o Country 5. Certiicate of Sizius Desired [ ?g.ggqti;jgﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
' Marme - T
\5%%8;’ SQ&I\ISDO AVE. Sirest Addrass (P O, Box Number is Not Accepiable)
STE 301 o
MAITLAND FL 32751 -
City FL Zip Code

B. The above named ently submts this stalement for the purpose of changing s registered office or registered agent, ar both, in the Stale of Flotida. | am Tarniliar with, and Ef:(i:é;
the obligations of regisiered agent.

SIGNATURE — —

Slgralure. lyped o prted name of regrstared agent and lie f apphcabie {NOTE Regrsterod Agent sgnalure requred when rm-nsl;nmu.) . o T oDpATE

9. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution, L addedto Fees ‘f Ftonda Deparlment of State

FiLE now FEE 15 Ssi 2 '
- . Due By May1 2006

e e,
g

10 B QFFICERS AND D#RECTORS | KB ADD!T!DNS!CHANGES TO OFFICERS AND DIRECTORS IN 10

Tite BP ] Delete ﬂ At [Johenge At

NAME SIELAFF, PAMELA G NANE URnO0O40RaTS )

STREET ADDRESS | 1121 BAYSHORE CIRCLE STREET ADDRESS ;} AR T By} T
Eis fe~Gi8 B1.2

orvsrzp |LONGWOOD FL 32780 CiTY-ST-2¢ =

TLE v O Detese TLE i i Change ] aae

NAME SIELAFF, JOHNT NAME

STREET ADDAESS {1121 BAYSHORE CIRCLE STRELT ADORESS

Cy-ST- 247 LONGWOOQD Fl_ 32750 CITY-S1- 2P o ) )

Tme DS ) O Delete e [T Change  LJas"

NAME BRUTON, STEVEN S NANE

SYREET ADORESS {1121 BAYSHORE CIRCLE STREET ADDRESS

CITY-5T- 27 LONGWOOD FL 32750 ClY-§7-IiP

e ™ ; ‘ l Dooee ¥ e i Change [ 4~

HAME WEST, PAUL § NAME

SYREET ADDRESS 1600 S. ORLANDC AVE STE 301 STREET ADDRESS

Ciry-ST- 2P MAITLAND FL 32751 CiTY-ST- 7P

THLE A O oeleee L O Crange [ i

HAME NAME

SYREET ADDRESS STRELY ADDRESS

CITy-§7-2iP CHY-ST- 2P

TIRE 1 Delete e ClcChange [ A%

HAME NAME

STREET ADDRESS STREET AGDAESS

UITe-5T-2F CIFY-ST-2F

12. { hereby certify that the ink ol supaued wih this filing does rot qualify for the exemptions contained i in Section 119, Florida Staiuies. | furlher certify that the mformaim;
mdicated an this repot g'suppligmental repal true and accurate and that my signature shall have the same legal efiect as f made under oath; that | am an officer or direcy
of the corporation or thy' recaivef or trustee wererd {0 exgeute ﬁs report as requirad oy Chapter 617, Florida Statutes, and that my name appears in Block 10>0r Biock 1

if changed, or on an a| achme wilh an ad s withf all othgr like pawere

SIGNATURE:

i L

u..a..._. e, e = S ——




