FILE NOW: FILING FEE IS $61.25

NONPROFIT SaiGe, | FLOMDA DEPARTMENT OF STATE
CORPORATION : gt Sandra B Morlhan
* ANNUAL REPORT 5 ik 5 Secretary of State
. 1996 s <& DIVISION OF CORPORATIONS

DOCUMENT # N32630 (8)

% Corporabion Name

BETSY JOHNSON LEARNING CENTER FOR THE
PERFORMING ARTS, INC.

frrcipal Place of Business Malirig Address
c/o Cathedral Church of St. Luke c/o Cathedral Church of St. Luke
Post Office Box 2328 Post Office Box 2328
Oriando, FL 32802 Orlando, ¥L 32802
3. Date Incorporated or Quahhed 3a. Date of Last Report
06/01/1989 04/25/1995
2. Prncipal Place of Business 2a. Ma'ng Adgrass 4. FEI Namber Applied For
1] c¢/o CharlotteJohnson [»] c/o CharlottedJohnson 59-2956286 Not Apprcanle
Saile, Apt ¥ oo Sute, Apt B, ele N £8.75 aaditional
. . - . . 5. Ceohicate of Status Desired ] !
221 ]050-B E, Michigan St 271 1050-B E. Michigan St i eate ol e o Fee Required
City & State Cily & State 6. Flection Campagn Financing $5,00 May Be
a Orlando, FL ;ﬂ Orlando, FL Trust Fund Conlribul an [] Added 10 Fees
Z1p Country Ip | Couniry 8. Ths corporation has haoity for intang.b-e lax under s 193 032
24] 32806 25| USA 25| 32806 0] USA Florica Statutes [ves gl No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
McDonald, Rodger J. Charlotte Johnson

82| Street Address (P.O. Box Number s Not Acceplable)

1218 E. Robinson Street 1050 -B_Fast Michigan Street

Orlando, FL 32801 83

84

City 85| Zp Code
orlando FL l 32806
6171508 Flonda Slalules, the above named carparation submits this statement for the purpase of changing its registered
hnda Such change was aulhonzed by the corparation's board of dractors | hereby accept the appaintent ag registered
s of. Section 617 0503 Flonda Statutes

11, Pursuant 10 the pravisians of Sectiong
othce or regstered agent, or both o the §
agent 1| am [ahfar with, angrgog

CR2E037 (12/95}

SIGNATURE — Charlotte Johnson 7 J’ 2@7
Lﬂm Ay TIETE Hegsioree Ager Segdlan: st wies roestang) DA'E
12. OFF\%S AND DHRECTORS 13. ADDITIONS/CHANGES TO QFF ICERS AND DIRECTORS IN 12
e D " [/ DELETE SUTILE D7V Ul change  TX] Adaition
NAME Wheeler. Robert 12 NAME Johnson, Charlotte
STREETAODRESS | PO, Box 2328 N/A 1asreeer anoriss | 1050-B E. Michigan St.
Gy 572 EL oty stze | Orlando, FL 32806
T W‘ [x] DELETE 21 THLE W/ [JCnange LKl Additon
NAME Johnson, Charlotte 72 NAME Halpin, Steven
staeer anoeess | P.O. Box 2328 M/A 23sweect ancress | 911 Rugby
PR Orlando, FL z4cny-s1-2e | Orlando, FL 32804
TLE ) X CELETE ST D/S [Tchange [y Adduion
NAME Lane, Benjamin 37 NAME Tew, Patty
stse 1 anoness | PaDe BOX 2328 N/A I ISTREET ADORESS 1015 Lancaster Drive
orestze | Orlande, FL secnv-sr.ze | Orlando, FL 32806-2314
[THY; [Toetete 41TI0E D/T [ ICrarge X Additon
NAME 4 2 NANE Waltker, Andrew
STREET ADDRE S5 aasireer anoness | 200 St. Andrews Blvd., Suite 3201
oy 51-2p 44CITY-S0-2P MWinter Park, FL 32789
TTLE DELETE nge Addign
" - S s00001830=20%" -
STREET ADDRESS 53 STREET AJDRESS ;Eigll 1525—-0100?'-021
CIre-S1- 2w 54CTY-51- 2P "
TILE [T oELETe 61 TITLE [T change ~§ ] Aaditien
NAME 6 2 NAME Q
STREET ADDRESS & 35TREET ADDRESS {ﬁ
CITY-ST-21P G4LTY-5T-2P o
14,71 do hereby cernfy thal the information supphed with this filng is volunlanly Tornished and daes not qualily for the exernpli- - gtalee 10 Section 119 07{3)k}. Florida Statutes |
further cesbify that the information indicated on this annual report or supplemental annual repart is true and accurale and -+t my signature shall have the same lzga’ effect as it

made under oath, hat | am an officer or director of the corporation or 1
thal my name appears in Blo 2/ Block 13 il changeg-t QN al

SIGNATURE: __ M £

ATURE AND TYPED OR PRINTED NAME Of; IGNING OFFICER OR DIRECTOR

CharlotteJohnsgfi, President

receiver or lrustee empowered 1o execute this 1 ol as required by Chapter 617, Flor.da Statutes, and

ghment with an address .
) 7/5/% (407)841-7021

Dhaytme Prura: B




