’ FILED
2004 NOT-FOR-PROFIT CORPORATION Sep 02, 2004 08:00 AM

__ANNUAL REPORT
DOCUMENT # N01000007297 Secretary of State

1. Enitly Name
TOWNSHIP VOCATIONAL SCHOOL OF FINE ARTS
INCORPORATED

Principal Place of Business - —I\Iaihng Address -
1517 GAINESVILLE DR 1517 GAINESVILLE DR
DELTONA, FL 32725 ' DELTONA, FL 32725
08252004 No Chg-NP CR2E037 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-3635066 . . Not Applicable

$8.75 additionat
Feo Raquired

5. Certificate of Stalus Deslrad |

6. Name and Address of Current Registersd Agent

RUSSELL BRENDAD DO NOT WRITE
DELAND, FL 32724 e lN THIS SPACE

8. The abbve named entity submits this siatement for the purpose of changlny its registered office or registerad agent, or bath, in the State of Florida, | am famillar with, and accept
the obligations of registered agant.
r
SIGNATURE - _

Sigriatuid, typed o1 priclad nama ot 1eglsterdd agont and (itfa | applicatte MOTE Haélslarad Agont signaliite raquired whan rainstalrig) DATE
Filing Fee is $61.25 9. Election Campaign F‘inancing $5.00 May Ba HQBE | "iq"ﬁ[]
Due by September §, 2004 Trust Fund Contribution. O  Added to Fees U':f,vjﬂa-‘[fg"é Uﬁ‘é—GES 51 ES
10. - OFFICERS AND DIRECTORS o - i
TIiLE PT . = -
NAME MCKOQOY, BRENDA

STREETADORESS  108H G VILLA CAPRI CIR N
CITY-ST-21p DELAND, FL 32724 —

UTLE VD

NAME RUSSELL, ERMUNDO
STREET ADDRESS | 1 MORTON AVE

GITY- ST-ZP MONROE, N! 08831

TILE sD T -
NAME HIGH, ELIZABETH

STREET ADDRESS H E VILLA CAPRICIR
CITY-ST-Z?P I!J(FJ;_AND. FL 32724 ’ . DO NOT WR!TE

m S - IN THIS SPACE

NAME
STREET ADDRESS
croy-sr-2p

e

NAKE

STRECT ADDRESS
CIry-51-2P

TmE

NAME

STREET ADDRESS
CIry-sT-ap

12, | hareby certify that the information suppld with this filing doas not qualify for the exemption stated in Section 119.07(35M, Florida Statutes. | further certify that the Information
indizated on this reéport or sy raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direclor
ot the corporation or the reeeiver or tr ernpowered 10 execule this report as required by Chapter 617, Flerida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, ar on an attgptimenit with dress, with all other ke empowerad.

SIGNATURE! : :
ST SIGN, ND TYPED OR PAINTED NAME OF SIGNING OFFICER OR QIRECTOR Dale Dayima Phcne 4




