FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01996 01-20-2005 90038 047 ****61 25

1. Entity Nama
CULTURAL ARTS CENTER, INC.

Principal Place of Business Mailing Address
600 NORTH WOODLAND BLVD. 600 NORTH WOODLAND BLVD. 50 u 0 4 1“ q
DELAND, FL 32720 DELAND, FL 32720

TRV O

| . - '_ : ‘. o o 01142005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE ' = - Fomied For
59-2551097 Not Applicable

" ; $8.75 Additional
5. Centificate of Status Desired ] Foo Roguired o

g p———— S S ——

6. Name and Address of Current Reglistered Agent

IE:GLN?Q%(SDSLAND BLVD. - DO NOT WRITE
DELAND, FL 32720 o IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent. !

!

SIGNATURE

Sigrature. typed or prinlad name of registesed apent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
TITLE D/IPR
NAME TEAL, PARKE S
STREETADDRESS | 1006 N. WOODLAND BLVD.
CIy-ST-7P DELAND, FL 32720
TTLE D
NAME COOLEDGE, JENNIFER
STREET ADDRESS | 600 N. WOODLAND BLVD. - o . ) . C s
crv-stzp | DELAND FL 32720 - o R L n i P R Bk
TITLE STD
NAME SUTTON, ROSEMARY '
STREET ADDRESS | 519 NUTMEG CIRCLE
cTY-sT-2f | DELAND, FL 32724 . L DO NOT WRITE :
TMLE D ‘ ' ‘
A IN THIS SPACE ,
STREET ADDRESS | 600 N. WOQDLAND BLVD.
CIIY-51-2P DELAND, FL 32720
TITLE DvP
NAME SCOVELL, BILL
STREET ADDRESS | 800 N. WOODLAND BLVD.
CITY-ST-2IP DELAND, FL 32720 ) ) L o ) .
TIME . A Ny o o :.J_.»- LT P ' i .“-
NAME ) . . q-.».)n.%_ . ) P . w‘r‘ ‘:;I:
STREET ADDRESS B N e s -
CTY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07%3)0), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" BIGNATURE AND TYPED

changed, or on an anacr7m with an address, willt all other like empowered.
SIGNATURE: , ; //42;;-/;-/
- ale

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




