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2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am
Secretary of State

02-04-2003 90129 033 ****6] 25

UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # N01 996 ;
1. Entity Nams
CULTURAL ARTS CEN'I'EB. INC
J\.u
Pincipal Placo of Business ' Malm Address re e ocer e _
mononmwooum&vo"" " "'o00 NORTH WOGDLAND BLYD N -
QELAND FL 32720 ""1""" v CELAND L' 70 R
VoM - "

e e R A R

Suite, Apt. #, alc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & Statn City & State 4. FEI Number £0.085 4007 Appiiad For

Not Applicetie
op _hcf"fy_'_ R ?‘L__ R _ Country & Certiicate of Status Desired. .. _ fgg?qm"i“
8- mm-ulddmsdmm ﬂ-m' T 7. Hame and Address of Mew Regiatered Agent
—— e == = | Name P — —

LEE, MARGARET - Streel Address (PO, Box Number is No! Accaptable)

429 N WOOQDLAND BLVD

DELAND AL 32720 . .

' City FL l 7ip Code

8. The above namad antity submils this siatemant for the purpess of changing its registered office or ragislered agent, or both, in the State of Fiarida. | am {amillar with, and accept

the obligations of registerad agent.

SIGNATURE
. smwummdmmumlmu (NOTE: Rogizlerad AQuert SiDNEATS MGLred whan Mamtating ) DATE
l -, 8. Elaction Campaign ﬂﬁﬂﬂhﬂ $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fuad Contribution. Added to"?;’éf' Florida Department of State
@ OFFICERS AND DIRECTORS | R ADONTIONS/CHANGES TO OFFIGERS AND DAREGTORS 1N 10 N '
e Prusi Vot O Duies WILE Olonnge [ Adgioon |8
wie | LEE, MARGARET e 2 "’I&”)GWH' “a L Blvel, |2
srwencovess | 428 N WOODLAND BLYD STRETATOESS N.Wdoo d(lrns Ve Is
erv-sze | DELAND FL 32720 env-s7-20 "D ) L Lﬂv mal, FL 33920 g
e D A deie [ me }) V“-&-?h(&d“ﬂ—f‘" - EL g ;
HANE DASCHER, NANCY e nc.. D r- ¢
smeet aooress | 3350 BLACKWILLOW TRAIL STREET ADORESS s'al 7.-.-_‘,1-:,
av-stze IDEANDFL 22T = -~ 7~ - - e 2o f ot s DL‘L’:A-F-\'{L F' L..i’..:lgg
e D ] ) = N S —'—' '— 77"‘"‘" 'ER__ i . VYT
=== RINTZ " PAMELA" = _‘?‘J.:r‘-ﬁgal = i -‘m! 'E';!'Dﬁ %ost-n ey S I.‘T'-rg n
smee1 ooaess | 39 LYON DRIVE smeaaooness |14 Nt \‘.t‘ Clirtle
omv-stze | ORLAND FL 32724 ay-S1-o¢ -DLL-M\A‘L FiL- .3.4’74-3'}[
mE [ Delete TME [ cChange [ Addition
NAME HAME.
SIREET ADDRESS STREET ADDRESS
Cy-$1-7w CrY-8T-TP
ME O puiste TMLE [JCtange [ Additicn
NANE MAME
SIREET ADOESS STREEY ADGRESS
Y- 51-2P CITY-S1-2IP
e ] Oetet TIRE O crange - [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
OR-5T-2P CiT¢-5T-2P

indicated on this raport or SUDD| report Is mue
of the corporlion o the receives or rustes 8

changed, ¢ on an atlachment with an addrass, wilh all other tke em

SIGNATURE REQUIRED

BIGNATURT AND TYPED QA PRINTED NAME OF SIGMING OFFICER OR DXRECTOH

| SIGNATURE:

12. | hareiy certity thal the information supplied with this filing does not quatity for the exemption slated in Seclion 119.07(3)i). Alerida Statutas. | further cartity that the intormation
termontal accurate Bnd that my signatws shall have the same legal
ad to axecuts this rapurl as required by Chaptor 617. Rorida Statutes; and that my nam-appearsh Blaek 10 or Biock 11 1

eftect as if made under oath; thai | am an olficer or director

J-I=23

Durytrnn Fhone




