SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTEH AUlUST 7, 1”5

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIYWM AMOUNY DUE TO RE!NSTATE, §236.25. ) : APP OVEU '
NONPROFIT Sy FLORIDA DEPARTMENT OF swe ' : FP .
CORPORATION condre B, Morham | ILED
ANNUAL REPORT seoretaryof Sate . s

z ¢|996 DlVlS}ONOFCORPOR);.‘[ION;ﬁ . ! QBSEP 2h PH 2: 8k
DOCUMENT # N39380 (3) TREQBEEA& E’fvﬁ%h

1. Corporation Name

HAHHISON CENTER FOR THE ARTS PARENTS ASSOC|AT|0N

Principal Place of Business Malting Address K ' .

% FRANK R. HOWES % FAANK R, HOWES | ! m['“][‘]lq?':’“"h:l
E& m}%mmu RD %0 yaumswogm RD ~10/10/ 33"'*‘]“37_?"1"_11!01
ELAND F : m*&&k
OF LAKELAND FL 33601 [ 9. Date Incorporated or Qualified” | 3n. Date of Lest Repofl
) 07/16/1990 :
2. Principal Place of Business 2a. Malling Acldress 1R FEINumber . Applied For
21] —2-_‘9] ' ' 7_gN«:ot Applicable
Suite, Apt. #, eic. Suite, Apt. 4. elo. ' P ’ $8.75 Additional
” po 5. Certfioate of Stelis Dpslred 0 Foe Required
City & State City & State ~ | s. Election Campaign Financing - 0 $5.00 May Bo
23] e8| ol Trust Furig Conrmuion o paded 1o Fes
Zip Country Zip Country 8. This oorporation has llabiiity for intangitle tax uncer e. 188.032,
[24] 25 20 0 Florida Btatwtes .~ |_]Yes [ JNo
8. Name and Address of Current Reglatersd Agent 10. NMM&M_MW
#1] INamw %,
! HOWES, FRANK R. ' 82| Streat A
750 HOLLINGSWORTH RD ;
ELAND FL 33801 LN
' 84| Gy #] 2k
11. P 3! Il I 17050 617, or|d L ts this slalen the r ' of chal 18 ragisterec
e or: T . stegcct’:l gr?f o Slal Fiorid hcharn . sv}:ts ﬁhgr?zgg%elmwpoﬁ l;’as boar c?ireclors. lag;bbyoraooegt w%mr;e‘p 4 rtaglit;'.llzavrtacii

\ genli !amlhar r"- —" il einna al

ion 617 503. Ftotldaz ule$, L
s GNATUH % ﬁrqlt&%l iie ¥ appiicabie.
FICERS AND DIRECTORS

[

_ mf-/ fr?‘

DDITIONSICH&N_QES TO OFFIGERS AND DIREGTORS IN 12

e ¥ PD v (7T GHER VAT W Ichange [T Addiion
NAME BRMJT MARY » f2MME | ?w»h Mﬁﬂawﬂ Mo

SIREEY ADDRESS B0 CALAHAN CT - 4 1asmeriooness | JO30 (7 MHM M"

TSt 26 LAKEMND FL AAEITY- 5720 , :

HE VD [MDELET 21T T angg || Addition
e HENRY, PATTIE Lo P i ‘

smecraoness | 148 B OLD DADE CITY ROAD Esmsrtmness a 4%

CIY-ST- 2P KATHLEEN FL LACTY-5T-7P | il

L vD B

NAME SCALO, JEANA B2 HAME | R

STREET ADDAESS 431 PEN'NSMR DH ) {3 STREET ADDRESS -

CITY. 51- 2P LAKELAND FL - $.4.OT:51- 29

TLE v L. DELETE AVIME | [ Jchange | _J Addilion
NAME BOONE, GLENN ARNAE |

-weeranoress - 127 E MAYWELL ST _ 4aswmrpws

GTY-$1- 20 LAKELAND FL P _

TME VD | VI DELETE TiAOnange ] Adddion
v ¥ BUNTING, ETTA ! :

swecraocress | 508 ORIOLE DR s.ssmm:mss

CiTy 4720 %EMND FL BAGITY-§1-2¢ M‘ B

TLE v ey : Chenga Addttion
NAME ‘ IRQT*; mﬂ&- :

SIREET ADDRESS _ fl'l Whl"flwh P““‘ H

14. | do here carnl{ 1 the in onli hed and dos amtc:ua or the axa onsta 0 tm 19.07(3)K), Floﬂ dn Gtates. |
further certity thaf the infol diettan on Qual repprt oF suppleman iannual report s Yrue and gocurale and that my ﬂgnalure ghall havai o Bame lagpa stfect as If -
made under oalh; thallema : g g 3 ‘-: I‘B for or ruetde empowared 19 execute this report 8 required by Chapler 617, Florida Statutes: and
that my name appeare in el k 13 if chapfieg! ot o ditgchmelt with an address

SIGNATURE: |GRERTUREARBYIVIREYC RSVRER 3/’//?6 94’/@&5{[.2_

-----

CR2E037 (3/96)



