FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPQORATION ] Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

POCUMENT # N32630  (8)

BETSY JOHNSON LEARNING CENTER FOR THE PERFORMING
ARTS, INC.

Principal Place of Business Mailing Address

0O

BEYSY JOHNSON LEARNING CENTER 2501 N WEST MCRELAND 3. Date Ingorporated or Qualified
8% 5T MICHAELS ORLANDO FL 32804 06/01/1989
ORLANDO FL 32804 us
4. FEI Numbaer Applied For
us pp
mmaﬁ Naot Applicable
2. Principal Place of Business 2a. Mailing Address "
P u g ' 5. Certificate of Status Desired ] $8.75 adarional
Lal ;E] Fee Required
Suite, Apl. #, etc. Suite, Apl. ¥, elc. 6. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners associahon?
23 28 Oves [ONo
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Itangible
24 ;51 ;] 30 Personal Praperty Tax due June 30. ] YeM’M..
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agenlt
8t| Name
TED WETTSTEIN, CPA 82| Streat Address (P.0O. Box Number is Nol Acceplable)
801 ORIENTA AVE 32 SHedsen Syreel
SUITE 1000 83
ALTAMONTE SPRINGS FL 32701 T 5T 25 Cods
<Or FL |
11. Pursuant to the provisions of Sections £17.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appaintment as registered

agent. | am familiar with, and accept ihe obligations of. Section 617.0503, Floridia Statutes.
SIGNATURE

Signature, typod o prifiled name of registerad agenl and title if appheable {NOTE- Registered Agact signature required when reinstating) DATE F:
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e DP [(Tomeme 1TME Ol Change [ Acditan |2
NAME CURTIS, CHARLOTTE 1.2 NAME [
stheet aooress | 980 STONEWQOD LN 13 STREET ADDRESS &
CITY-$1-2P MAITLAND FL 14 CITY-§T-21P &
TITLE VPD [J DfLETE 21TINLE [J change T Addition 1O
NAME HALPIN, STEVEN 22 NAME
steet aooress | 911 RUGBY | EEE—
CAFY-S1-2P ORLANDO FL 32804 2 40ITY-ST- 2P
TLE DS [ Decete 31TIMLE Clchange [ Addition
NAME TEW, PATTY 32 NAME
srreeTaponess | 1015 LANCASTER DRIVE 3.3 STREET ADDRESS
CHY-5T-7IF ORLANDO FL 32806-2314 34 CITY-ST-2P
TLE DT 3 pEcETE 417TM1LE 3 change ] Addition
HAME WALKER, ANDREW 4.2 NAME
streer anoress | 200 ST. ANDREW BLVD., SUITE 3201 4.3 STREET ADDRESS
Civy-t- 2P WINTER PARK FL 32789 44 0iTY-51-2IP
TIRE 1 DELETE 51TILE [Ichange T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S51-2IP 54 CITY - 5T-2IP
TIMLE 1 oeLere 6.1 TLE [T change [ Addition
HRAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-21P 84 CiTy-ST-2P |
14,1 hereby cerlify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3){i), Flerida Statutes. | furlher certify that the infermation
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in
Block 12 or Block 13 if chgngsgr, or on an atta i adgepss . /
' JATURE AND TYPED OR FRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR ol ? - ( Canfie Frone 4 i /k

0016316



