TR p——

FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION FLOMOADEATI" OF STATE Feb 24 1998 8:00am
ANNUAL REPORT cretary of State
1 998 DIVISIC?: OF CORPORATIONS S e Cl’etal'y Of State

DQCUMENT #  N0O393

CREATIVE ARTISTS GUILD, INC.

(3)

Principal Place of Businass Mailing Address

LR

P.0. BOX 2052 P.0. BOX 2052 8. Date Incorporated or Qualified
OUNEDIN FL 346972052 DUNEDIN FL 34697-3052
4, FEY Number Apolied For
5h8-2424558 Not Applicable
2. Principal Place of Busingss 2a. Mailing Addrass 5. Ceniificate of Status Desired 0 38-75 Additional
24 Fee Required
Suite, Apt. #. etc Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
;r] Trust Fund Conlrlbution Added 1o Fees

HNENERE

2] 2]

City & State City & State 7. Is this nonprofit corporation a homeownars association?
28] Yes Rl No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

Persanal Property Tax due June 3. vee B No

©. Name snd Address of Current Registered Agent

MASON, JOSEPH C. JR.
18187 US HWY 19 N.
CLEARWATER FL 34624

10. Name and Address of New Registered Agent
B1] Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City

FL lasl Zip Code

1t. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutas, the &l
office or registered a

ont, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of chenglng its repistered

SIGNATURE Slgnature. typad o printed narme of regislared agont and tille it applicable {NOTE: Registeced Agant signalura required when relnstatirg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
mE Vs T peLene 14 TMLE [T Change T Addition
NAME BALESTRING, PHYLUS 12 NAME

STREETADDRESS | B-D4TS-LAURELWOOD DR - 135meevaponess [ DECEASE D

CATY-57-29 CLEARWATER F1- 14 CITY-§T-2P

TE C ] pELeTe 21TILE ‘ LI change [T Addillon
HAME PITRUZZELLO, DOLORES 22 NAME

sTReer apbress | 2029 PLATEAU ROAD 2.9 STREET ADDRESS

CITY. 51-219 CLEARWATER FL 2 AGHTY-SI-7P

LE D LT OELETE 3.1 TIILE L] Change ™ [T Addttion
HAME JEDNASZEWSKI, CINDY 3.2 HAME

swmeeTaporess | 3101 VALEMOOR DR 1.3 STREET ADDRESS

GITY-ST-21P PAL HARBOR FL 34 CITY-5T-21P

L D [ pecEte 41TITLE LV Change LT Addltion
NAME CUMMINGS, DOROTHY 4.2 NAME

steeeT ap0RESS | 628 FREDRICA LA 4.3 STREET ADDRESS

OITY- 5T- 29 DUNEODIN FL 44 GITY-ST-2Ip

TINLE D [J oetere 51TNLE L] change 3 Addition
NAME STOLTZE, SALLY 5.2 NAME

sweer anokess | 2726 COUNTRYSIDE BLVD 53 STREET ADDAESS

CITY-St- 2P CLEARWATER FL 5.4 CITY- 5T-21P

NLE D [T peLETE 6.1 TITLE D [A Change [T Addition
NAME VOLTZ-MARION 6.2 NAME DoRSH,ELSA )

STReEETADDRESS | H4O0-SAN-ROY-DRIVE 63 STREET ADORESS |68 2. £ D& WIATER, DR. #4332

CIy-51-21p gAcTy-sr-2p  [DeAELIN L B IE

Block 12 or Block 13 if changod, or on an_attachment with an addr

SIGNATURE:- )Q&-@;w/ ¢

14. | hereby certily that the Information supplied with this filing does not qualily for the exemﬁtiﬂn staled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the Information
Indicatéd on this annual report or supplsmontal annual repert is frue and accurate and t
ofticer or director of the corporation of tho receivar or lrusies empowered to execute this report as required by Chapter 617, Flofida Statutas; and thal my nams appears in

at my signature shall have the same legal effact as if made under oath; that | am an

CRoEDS? (10097)

A=/ P



