FILE NOW: FILING FEE IS $61.25

1998

NONPROFT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N01996

1. Corporation Name

CULTURAL ARTS CENTER. INC.

(0)

Principal Place of Busingss Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

I

WA A I

600 NORTH WOODLAND BLVD. 600 NORTH WOODLAND BLVD. 3. Date Incorporatad or Cualitied
DELAND FL 32720 DELAND FL 32720
4. FEI Number Apptied For
59-2551007 Not Applicable
2. Principal Pi f i 2e. Mailing Add
rincipal Place of Business a. Mailing Address 5. Certificate of Status Desirad D 58.75 Additional
m m Fee Required
Suite. Apt. #. atc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
_2?] Trust Fund Contribution Added to Fees

LEE, MARGARET
418 N WOODLAND BLVD
DELAND FL 32720

22
City & State Cily & State 7. Is this nonprofit carporation a homeowners association?
23] 28] DOves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 26 [20] 30 Personal Properly Taxdue June 30. [JYes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Addresa of New Registered Agent
B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

LX)

84| City

FL 185] Zip Code

office or registered agent, o1 both, in the State of Florida. Such chan:

SIGNATURE

11. Pursuant 10 the provisions of Sactlions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authofized by the corporation's board of direclors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept 1he obtigations of, Section 617.0503, Fiorida Statutes.

Signatre, typed o prinled name of registered agent and itk I applicable (NOTE: Ragisterad Agenl sipnature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DeLETE 1.1 TITLE L change [ Addition
NAME JOHNSON, EVERETTE 12 NAME
streen aporess | 950 W. PARK PLACE 1.3 STREET ADDRESS
CiTY-SI-21 DELAND FL 14 CITY-ST- 2P
LE 1] [T pELETE 21 TITE [ change T Addition
NAME GREER, BRYNDA 22 NAME
streer aporess | 880 E PENNSYLVAMNIA AVE 2.3 STREET ADDRESS
CITY-ST-21P DELAND FL 2ACITY-ST-2P
TILE VD [T DELETE 31 TITE O Thange [ Addition
NAME WILLUAMSON, RONALD 3.2 NAME
sweer apoiiss | 602 N QORANGE AVE 3 STREET ADDRESS
CIrY-51-2P DELAND FL 3.4.CTY-ST-2P
THLE P L] DELETE 41 TTLE Clchange L] Addition
RAME LEE, MARGARET 4 7 NAME
simepr apoess | 418 N. WOODLAND BLVD. 4 3 STREET ADDRESS
CITY-S1-21P DELAND FL 4ACITY-$T-2IP
e T [T oeLEre 5.1 TITLE [T Changs L] Addition
RAME BLAIS, STEPHEN 52 NAME
sweetanokess | 245 8. WOODLAND BLVD. 5.3 STREET ADDRESS
CITY-S1- 7P DELAND FL SA0INY-81-2
TME D [T oeLete 5.1 MITLE [ change  [TJ Aduition
HAME SANDS, RENE 6.2 NAME
staeer aporess | 2050 HONTOON RD 6.3 STREET ADDRESS
£y -S1-21P DELAND FL 6.4 CITY-ST-71p

indicated on this annual report or supp!

Block 12 or Block 13 if changed, or on an, atlachmeny address.

SIGNATURE: _ > 7 1N

ermental annual reporl is true and accurate and t

14, | hereby certify that tha Information suplplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Siatutes. [ further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or trustes empowered to execute this rapart as required by Chapter 617, Florida Statutes; and that my name appears in

L e 238754

PP wap————— —

CR2EC37 (10/97)



