FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT OF Apr 30 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S e Cretal ’ Of State
DOCUMENT # NO1996 0)
1. Corporation Name
CULTURAL ARTS CENTER, INC. .
IR AR
600 NORTH WOOQDLARD BLVD. 600 NORTH WOODLAND BLVD.
DELAND FL 32120 DELAND FL 327203447
3. Date Incorporatad or Qualified 3a. Dalsof |
0371671684 Gjofi688™
2. Principal Place ol Business 24. Mailing Address 4. FEI Nymber Applied For
;I E\ 5 109? Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, stc. - i $8.75 Additicnal
E;l ;] 5. Cenificate of Status Deslred O Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 23] Trust Fund Contribution ] Addad 1o Fees
Zip Country Zip Country &. This corporation has Hability for Intangible tax under s. 199.032,
24 E‘ ;9—] _3—0—| Florida Statutes Oves o
. Name and Addresa of Current Regisiered Agent 10. Name and Addreas of Noew Reglatered Agsnt
81| Name
LEE' MARGARET 82 Streat Address {P.O. Box Number is Not Acceptable)
418 N WOODLAND BLVD
DELAND FL 32720 3
B4 City FL 85| Zip Code

11 Parsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent | am fam/ih’;( vﬁlh. and accep the ?gati ns of, Section §17.0503, Florida Statutes.
SIGNATURE ___ 7 z_,u L”m)ms /q7

S\Qﬁ.alu_re_ Iyp&d  gfred name ol registerad aganl and fitle # applicable. {NOTE: Repistered Agent signature required when reinsiating)
12. D DFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO DFFICERS ANDSHDEh(;TORS EI ;\ id g
TITLE DELETE 1.3 TITLE ngs itign
NAME FELTON, LAVERDQ g:l 12 NAME Rverette Johnson E
stecer aooess | 129 LAKE CHARLES RD 1.3 STREET ADDHESS 950 W, Park Place o
LiTY-SE- 7P DELAND FL 1ACTY-ST-2IP EeLand ¢+ FL d
WiLE D ] oeLEre 21 TLE o [JChange R Addition §O
N GREER, BRYNDA 22 NAME Dascher, Nancy
st aooness | 860 E PENNSYLVANIA AVE 2aseeraonress | 3300 Black Willow Tr.
CIiy-S1-7ip ELANO FL 2 ACITY~87-2P DeLand ¥’ FL
e vD [T oecEre 31 TME [ change [ Addition
NAME WILLIAMSON, RONALD 32 NAME
smeeraooress | 602 N ORANGE AVE 33 STREET ADDRESS
Gy -5T-2IP DELAND FL 34, CITY-ST- 3P
TME 10 }J DELETE 41TME [ Change X1 Addition
NAME LACEY, ED 4. 2NAME President
sweeranoress | 3356 CIRCLE OAKS TRAIL, asmeenaconess | Hee, Margaret
CilY- 512 DELAND FL 44 CHTY - 5T- 2P 418 N. Woodland Blvd, Deland, FL
T g.liAl S STEPHEN I ELETE STTIELE Treasurer B % Crange 1 Aadeion
NAME \ 52 NAME ‘
swrett aooness | 245 S WOODLAND BLVD 53 STREET ADDRESS gigig : ;;ig}_{zgd Blvd,
CIrY-St- 7 DELAND FL 5.4 CFY-ST-2P DeLand, FL ‘
TITE b [T DELETE 6.4 TILE it el [Jchangs [ Addition
HAME SANDS, RENE 52 NAME
swaeeraooness | 2050 HONTOON RD 6.3 STREET ADDAESS
Y-S 2P DELAND FL BALITY-ST-2P

14. | do hereby cerlily that the information supphed with this fiting does not ﬁualiiy for the exemption stated in Section 119.07(3Ki), Fiorida Statutes. 1 urther cerlily that the
infarmalion indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or diactor tion or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Floriga Statutes; and that my name

appears in Block 12 or Bl pd, or aran attgchment with an address.
gsl e ‘
rFANEE - - H}Ps—/q-]

SIGNATURE: A | DAL ”
BIGNATURE Al INTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phono + 0013389




