FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
FLORIDA DEPARTMENT OF STATE Jun 2 1 , 1 999 8 . 00 am
CORPORAT'ION Katherine Harris
ANNUAL REPORT Secretary of State Secretal ’ Of State
1999 DIVISION OF CORPORATIONS 06-21-1999 90002 044 ****41 25
DOCUMENT # NO1996
1. Corporation Name
CULTURAL ARTS CENTER, INC. o
Principal Place of Business Mailing Address
600 NORTH WOODLAND BLVD. 600 NORTH WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720 ” ‘ ' ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o 28] 03/16/1984
Suite, Apt. #, sic. Suite, Apt. #, stc. 4, FEl Number Applied For
22 27 59-2651097 Not Applicable
City & State Clty & State 5. Certifcate of Status Desired d $8'75 Add'ilional
m Ej Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;;] E;l El m Trust Fund Contribution - Added to Fees
9. Nama and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEE, MARGARET 82| Street Address (P.O. Box Number is Not Acceptable)
418 N WOODLAND BLVD -
DELAND FL 32720
Lo . 84] City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registered agent and title if epplicable. {NOTE: Registerad Agent siy required when rainstati DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D &0 DELETE 11TME P ] Change Addition
NAME JOHNSON, EVERETTE 12NAME Baivey Nhltee
seerasoress| 950 W. PARK PLACE vssmieTooress| HES  dooNTY Rako  H37
CITY-S7-2IP DELAND FL 14 CITY-ST-2IP
TME D DELETE 2.1 TITLE D ] Change Addition
NAME GREER, BRYNDA 22 NAME Rintz, Pam
smeet anoress| 860 € PENNSYLVANIA AVE 23sTREETADDRESs | BY  LYaw DRAIVE
CITY-ST-2IP DELAND FL 2.4 CITY-ST-ZP DelanD , F+ 30725
TITLE vD B DELETE 31 TME [OJChange [ Addition
NAME WILLIAMSON, RONALD 3.2 NAME
streeT apoRess | 602 N QRANGE AVE 3.3 STREET ADDRESS
orv-s-2¢ | DELAND FL 34.CITY-5T-2P
TME p O DELETE 41TITLE [JChange  []Addition
NAME LEE, MARGARET 4.2 NAME
streeT aoRess| 418 N. WOODLAND 8LVD. 43 STREETADDRESS
CITY-ST-ZIP DELAND FL 44CITY-ST-2P
TITLE T ¢ DELETE 51TITLE [)Change  [JAddiian
NAME BLAIS, STEPHEN 5.2 NAME
streeT ADoress| 245 S, WOODLAND BLVD. 5.3 STREET ADDRESS
CITY-5T-2IP DELAND FL 54 CITY-ST-ZIP
e 1) (] DELETE 6.1TIME CJChange  [] Addition
NAME SANDS, RENE 6.2 NAME
STREET ADDRESS! 2050 HONTOON RD 6.3 STREET ADDRESS
CITY-5T-ZIP DELAND FL 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anaual raport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, n an attachment with an address, with all other like empowered.
é’i ' 6~1~-F7  Got-BY-7/5%

it -

06133

CR2E037 (11/98)

: vy
SIGNATURE: w oA ) ARG
Date Daytima Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DiR



