.~ NOT-FOR-PROFIT

CORPORATION

** UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NolcoocD724a7, 7

ﬁwnship Vocational gchoot of fne Arts

DO NOT WRITE

IN THIS SPACE

2. Principa! Place of Business

1517 Gaineviile Hr

3. Mailing Addross

/577 Gamesorife - Br

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90135 005 ****70.00

DO NOT WRITE IN THIS SPACE

32725

%“r/US/’Q

32785

Vb, Usia

5. Certificate of Siatus Desired

City & State Ly & State 4. FEl Number Applied For
D& I'ILO Do, FL e,/‘bﬁﬂ IEL 5? 3 é3506 é P Net Applicable
' $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

" Brenda Bussell

.. DO NOT.WRITE .

IN THIS SPACE

. Street Addresg (P.O. Box Number is.Not Acce tgble) PP A
Jog B VN U O @t

" De land

FL

Zip Code
32794

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registared agent and title if applicable.

{NQOTE: Registered Agent signature required when rainstating)

DATE

FEE IS $61.25 9.

Initial or Amended UBR

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037B (12/01)

10. OFFICERS AND DIRECTORS
e President [ Treasurer e
NAME NAME
° -
STREET ADDRESS BOT'BC nEdﬂv ; ﬁg"‘ 8 CLZ o Cir STREET ADDRESS
orvsrze | ) o Lcl\n . =2a7a4 CITY-ST-2IP
L [ I »
LE Vice Presidlent fDicctor e
:TA;; ADDRESS & r'cfnurvl o Russell :::Eir ADDRESS
CITY-ST-2IP A MO,. :\ . Azc Pas %’3 } CITY-SF-2IP
Ly - - —"——
TILE o4 / D . MLE
e Elizabetn High ¢ e
_STREET ADDRESS £ Vitla.Cage Civme STREFFADDRESS 1. e e e - n g
CITY-ST-2P ‘-_8%; %ax: - I:pL. : 2 a7 a4 CFY-ST-2P BO NOT WRlTE
TIILE THTLE
NAME NAME 'N THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-T-2IP GTY-51-2P
TILE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P EITY-51-21P
TTLE THTLE
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IP

of the corporation ar the

Brenodu Russell

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

receive
attachment with an addrw other like empowered.
g : !

SIGNATURE: _¢

Yo foo-

* SIGNATURE AND TYPED OR PRIN

NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




