FILE NOW:

E IS $61.25

1996

FILING FE

NONPROFIT i

CORPORATION pr2)

ANNUAL REPORT
P’

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

CULTURAL ARTS SOCIETY OF LEESBURG, INC.

0)

Principal Place of Business

1514 N LAKEVIEW AVE.
LEESBURG FL 34748

Mailing Address
PO. BOX 432857

LEESBURG Fi 34743-2857

R O

2] 29]

30]

us Us
3. Date lncoriorated or Qualified 3a. Dz(aﬁ of Lﬁt gﬂéagort
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 58-1830071 Not Applicable
Suite, Apt. #, gtc. Suite, Apl. #, et i
e Apt. #, gtc e AP 4. ele 5. Gertificate of Status Desied [ $8.75 addiional
E] ;;I Fee Requirad
Crty & State City & State 6. Elsction Campaign Financing O $5.00 may Be
23 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zin Country 8.

This corporation has liabitity for intangible tax pnder s. 199.032,
Florida Statutes Yeos [d'No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

BJORN, JUDY
2727 WEST MAIN STREET
LEESBURG FL 34748

a1

Name KI‘G/fT, J-ay

82

Y318 TARE E 7T HELewA Cove

83

84

~Leesbur-g FL [ 397%p

1. Pursuant tothe provisions of Sections 6]7.0502 and 617.1508, Flonda Statutes, the ab
ar regis or both, in the Stateof Florida. Such change was authorized by the
familar {vith, and actgept the obligatigng’of, Saction 617.0503, Florida Stajutes.

SIGNATURE-—> """/~

0Y KIGHT- #ResioenT

ove-named corporation submits this Staternent for 1he purpose of changing its registerad office
corporation’s board of directors. | hereby accept the appaintrent as registered agent. | am

/-3 T

Y SV -

“Signalre: agert and tle if appicacs (NCTE Registored Agent signature reduired when renstating:
2. N~ ' OFFICERS AND DIRECTORS __ / | IKE2 ADDITIONS/CHANGE S TG OFFICERS AND DIRECTONS IN J7
TILE PD AIOELETE LI TITLE s D O Change  PAcdition
HAME B8JORN, JUDY 1.2 NAME 2 :
sireer anoaess | ede? W MAIN ST 1.3 STREET ADDRESS ?5 G;La(/ /édéﬁg:ﬁf 50 ,}/ﬂ/ &
CiTy-sT-2¢ LEESBURG FL 14 CITY - 5T-21P Tavares %I/‘C 63 2778
T D CICELETE 29 TLE =7 CTChange ] Additor
NAME BLACKMON, CHET 27 NAME
seer aooeess | 31 W MAGNOLIA AVE 23 STREET ADORESS
CITY-ST- 2P LEESBURG FL 2 4GITY-ST-2p
TITLE D {JDFLETE 31TLE [JChange [ ) Additan
NAME MEULER, GLORIA 37NEME
steeetanoress | 16717 E SHIRLEY SHORES RD 33 STREET ADDRESS
CIry-51-21p TAVARES FL 34 CITY-ST. 2P P
DILE D CIDELETE A1TTE F4 EAChange [ Addition
NAwE KAUFFMAN, JOY L 2name KICHT Jo y
staeer aomess | 4315 LAKE ST - HELENA COVE 43 STREET ADORESS !
CIY-ST-2p LEESBURG FL 4401y -5T-2 4
TIILE TD [CIDELETE 5.1 TILE TC [Crange [ Addition
NAME WATTS, LINDA 5.2 HAME
saeeraporess | 1514 N LAKEVIEW AVE 53 STREET ADDRESS
CITY-ST-21P LEESBURG FL 54 GiTY-S1-2I ya
TILE D [JDELETE B1TILE VF (Yfhange ] Addiian
NAME STILES, NONA B2 NAME .
stezer aoovess | 33719 PICCIOLA DR saswerraonness | /02 S, 4 7“4 ST
CITY-§T- 2P FRUITLAND PARK FL 64 0ITY-ST-2IP Léesburg, F/ 34]5‘5

certify that the information indicated on this annual report or supplemental annual report

appears in Block 12 or Block 13 if

SIGNATURE: ___

hanged, or on an attachment, with an address.

14. | do hereby centdfy that the information supplied with this filing 1s voluntarity furnished anc does not qualify far the exemption s

oath; that | am an officer or director of the carparation or the receiver or trustee empowered 1o exacute this repor as required

——

tafd/in Section 119,07(3)(K), Florida Stalutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under
by Chapter 617, Florida Statutes; and that my name

SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lndp WATTS [-93-9_ 359-34-4217]

Daytime Phane

CR2E037 (12/35)




