FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23. 1999 8:00 am
CORPORATION Katherine Harris S >
ANNUAL REPORT Secrotary of St ecretary of State
1999 o DIVISION OF CORPORATIONS 02-23-1999 90049 012 ****41 25
DOCUMENT # NQ3932
1. Corporation Name
CREATIVE ARTISTS GUILD, INC.
Principal Place of Business Mailing Address i
P.O. BOX 2052 P.Q. BOX 2052
e o o L e AR G
2. Principal Place of Business 2a. Mailing Address 3?"Daté Incorporated or Qualifed
nDUMED jaf PuBLIC L0 %] 06/27/1984
Suite, Apt. #, etc. v Suite, Apt. #, etc. 4. FEI Number Applied For
22| 223 Dode (AS AVE 21 58-2424558 Not Applicabie
z' C%Zitjtegl) , Aj /‘I:L ) EI City & State 5. Certifcate of Status Desired O $8F';5R:§;:t:;na'
Zip ] Country Zip Country 6. Election Campaign Financing $5.00 May B
2a] 3#CFE [25] |29] [30] Trust Fund Contribution - Achied to Fage,
9. Name and Address of Current Registared Agant 10. Name and Address of Naw Registered Agent
81| Name
MASON, JOSEPH C. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
18167 US HWY 19 N.
CLEARWATER FL 34624 8
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 617.0503, Florida Statutes.

SIGNATURE

Slgnature, fyped or printed name of regislered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TITLE c [ DELETE 1.1TME [JChange [ Addition
NAME PITRUZZELLO, DOLORES 1.2 NAME
sTReeT aDoress| 2029 PLATEAU ROAD 1.3 STREET ADDRESS
CITY- 5T-2IP CLEARWATER FL 14 CITY-5T-ZP
TME D B DELETE 21TME fw) —- [lChange RZAddition
v JEDNASZEWSKI, CINDY . 22 HeCoRMIER ELEINME -
sTreeTaDDRESs| 3101 VALEMOOR DR 2.3 STREET ADDRESS 225% EDY“_ 7
CITY-ST-ZP PAL HARBOR FL 2.4 CITY-5T-2P Do ED IV L 349
TIME D [] DELETE 31 TIMLE [JChange [ Addition
NAME CUMMINGS, DOROTHY 32 NAME
streeT aooress| 626 FREDRICA LA 3.3 STREET ADDRESS
CITY-ST-2P DUNEDIN FL 34.CITY-51-2P .
TImE D [ DELETE 41TME [JChange [ Addition
NAME STOLTZE, SALLY 4, 2NAME
sTrReeTaDoRESS| 2725 COUNTRYSIDE BLVD 43 STREET ADDRESS
CITY-ST-ZIp CLEARWATER FL : 44 CITY-ST-ZP
TILE D ] DELETE 51TME MChange [ Addition
NAME DORSCH, ELSA 5.2 NAME ) - % b < -
| 632 EDGEWATER DR, #5633 sssmestoness| 275 | REQEN CY OARS IBLVE S 24o5™
arvsrze | DUNEDIN FL 34698 sovsre  |CLERRURTER FL 33757
TITE 1 DELETE 6.1 TILE . (JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-5T-21f

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repatt 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

0072735

CR2E037 (11/98)

Block 12 ar Block 13 if changed, or on an attachment with an address, yith all other like empowered.
SIGNATURE: /ﬁ 2/ 77 (797 ) 33698
. Date Daytimo Phons §




