FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # NQ7799

SOCIETY FOR ENTERTAINMENT AND ARTS DEVELOPMENT,

Principal Place of Business

P O BOX 3329
PORT CHARLOTTE FL 33949

Mailing Address

P O BOX 3829
PORT CHARLOTTE FL 3:949

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90143 032 ****61.25

IRV AT AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incerporated or Qualifed

24] [25]

20] [30]

21] | 26] 02/22/1985
Suite, At. #, etc. Suite, Apt. #, etc. 4. FE! Number Apg lied For
;2—!. . e E‘ e _ 59‘2530729 Not Applicable
City & Stat City & State iti
—-I ity e y 5. Certifcate of Status Desired O $8.75 A ditional
23 ;‘ Fee Retuired
Zip Courtry Zip Country $5.00 tray Be

6. Election Carnpaign Financing 0O

Trust Fund Contribution Added tc. Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PRICE, DAVID E
3123 DAVID ST
PUNTA GORDA FL 33982

81, Name

82! Street Address (P.O. Bo» Number is Not Acceptable)

83

84] City

ss| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fltida Statutes.

SIGNATURE

11, Pursuznt to-the provisions of Sections 617.050Z and 617.1508, Florida Staltes, the above-named cerporation submi s this statement for the purpose of changing its 12gistered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the app.ointment as registered

Signature, typed ar printed nane of regisiered agent and title if appiicable. (NOTZ: Registared Agent signature raquited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 DFFICERS .AND DIRECTOFIS IN 12
TIME PD [ DELETE 11TIME [JChange [ Addition
NAME PRICE, DAVID E 12 NAME
strReeT anpress| 3123 DAVID ST 13 STREET ADDRESS
cmv-st.ze | PUNTA GORDA FL, 14 CITY-ST-ZIP
TIMLE ST [ DELETE 21TME [ClChange [} Addilion
NAME PATRICK, DIANE 22 NAME
street aporess| 33401 WASHINGTON LOQP DR 23 STREET ADDRESS
CITY-$T-2P PUNTA GORDA Fi. 33982 2.4 CMY-ST-2P
TITLE VP ] DELETE 31TME JChange [ Addition
NAME KIPP, ANN 32 NAME
_ | sreeraooress| 21177 CHATBURN AVENUE 33 STREET ADDRESS
CITY-5T.21P PORT CHARLOTTE FL 34.CITY-ST-ZIP
TITLE D (] DELETE 41 TILE [JChange [ Addition
NAME DORIA, EMPE 4.2 NAME
STREET ADDRESS | 23059 PERU AVENUE 43 STREET ADDRESS
orv-stze{ PORT CHARLOTTE FL 44 CITY-5T-ZP
TITLE D [ DELETE 5.1 TITLE [JChange  []Adciticn
NAME GREENE, PEGGY L 52 NAME
sreeTanoress| 1471 APPIAN DR 5.3 STREET ADDRESS
orv-stzp | PUNTA GORDA FL 33950 54 CIFy-sT-2P
TILE D [ DELETE 6.1 TITLE []Change  [) Addition
NAME . STACKER, MYRTLE B2 NAME
sreeTacoress| 21494 OLEAN 6.3 STREET ADDRESS
orv-st-zp | PT CHARLOTTEFL B4 CITY-ST-ZP

14. | herety certify that the information
indicatad on this annual report or
officar or director of the corporatiol
Block ~ 2 or Block 13 if changed sor'gn an attachgrént with an addpes!

SIGNATURE: /é

;

upplied with this filing does not qualj
pplernental annual report is true
or the receiver or trustee empowered to 2.

hY
PZED

accurdle and that my signature shall have the same logal effect as if made under oath; that t am an
ute this report as required by Chapter 617, Florida Statutes; and that my name appears In

sﬂw other like empowered.
UM VEE (RS

’ﬁ exemption stated i Section 119.07(3)(i), Florida Statutes. 1 further c ertify that the in‘ormation

0061524

SIGHATUIRE AND TYPED OR 2RINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Yoy 9505577

Dats Daytime Phone #

CR2E037 (11/98)



