" FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 3 5
CORPORATION *‘i%, yf\'i " e b porta Feb 21 1997 8:00am

ANNUAL REPORT Secretary of State

1997 ,é / DIVISION OF CORPORATIONS S ecretal‘y Of State

DOCUMENT # N39380 (3)
HARRISON CENTER FOR THE ARTS PARENTS ASSOCIATION

Sha AR AR AR

%FRANK-R-HOWES W-FRANK-R-HOWES™
750 HOLLINGSWOATH RD 750 MLLINGSW%THSGRD _
LAKELAND FL 33801-50818 ...
LAKELAND FL 33501 % Oate Inooré:araled o Gusiied | 34 Dale of Last Report
JICHAEC MIESTIROK, Micsiae b WeESTRRZAOK. 07/18/1930 - 09/24/199
2. Principal Place of Business v 28, Maiting Address ) 4. FEI Number ‘ Applied For
m El 59'3032744 ) Not Applicable
Suite, AplL. ¥, elc. Suite, Apt_ #, etc. : . $8.75 Additional
7l ] ‘ | 8. Certificate of Status Desired [ Feo Required
City & State City 8 State 6. Election Campaign Financing - $5.00 MayBe
E| E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has llabllity for infangible tax under s. 199.032,
24] 25 26] 30 Florida Stalutes Elves Ono '
%, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Ragistored Agent
81| Name
WESTBROOK, MICHAEL 82 Stros! Address (P.0. Box Mumber 15 Not Accepiabls)
750 HOLLINGSWORTH RD :
LAKELAND FL 33801 83 ‘
84| Cily FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits 1his statement for the purggse of changing its registered
affice or regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am famitiar with, and,accept the obligationgso!, S8ction 6170503, Florida Statutes. - ) )
SIGNATURE 35? e A ‘ 2187
lure, typad of peinted narme of regisidred agegl and 1tle fﬂphﬁhh\ " {NOTE: Registered Agent signature raquired when reinslaling) : DATE

12. OFFICEAS AND DIREGTORS 13, : ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1N 12

TIE PD [T peLETE 11 TTLE - [T change  [J Addition
NAME BROWNE, MAUREEN M 1.2 NAME

streer aooress | 1030 LAKE HOLLINGSWORTH DR 1.3 STREET ADDRESS

CiTY-$1- 2P { AKELAND FL 33803 14 CTY-5T-2P

TLE DV [T oeLere 21 TMLE L1 Crange L] Andition
HAME HODGES, SHANNON 2.2 NAME

staeer aooress [ 520 SHADY LANE 2.3 STHEET ADDRESS

CITY-S7-ZP LAKELAND FL 33803 2.4 CITY-51-2P

e DV [T DELETE 31 THIE . L1 change L) Adaition
HAME JACKLIN, CARYL 32 NAME

sireeraporess | 411 MARKLEN LOOP 33 STREET ADDRESS

CIy-51-2P POLK CITY FL 33868 34, CTY- 5T 29

e D T3 DeLee 45 TITLE L Change L] Addition
NAME BOCNE, GLENN 4.2 NAME

sweeraponess | 127 E MAXWELL ST 4.3 STREET ADDRESS

£y - §1-2P LAKELAND FL 44 CITY-5T-21

THILE DV LT OELETE 51 TLE L] Change L] Addilion
NAME SANDERS, DEBBIE 5.2 NAME

sweer aonaess | 5021 HILLSDALE CIRCLE 1 5.3 STREET ADORESS

CiTe-ST-21P LAKELAND FL 33803 5.ACITY-ST-21P

TITE k) L] DeLETE TLE [T change 1] Addition
NAME GIRATA, DANIEL SZNAME

starer AboRess | 5817 WHISPERING PINES RD 3 STREEY ADDRESS

CITY-§T- 2P LAKELAND FL 33811 { sacmy-srzp

14. 1 do hereby cerlify that the information supplied with this filing dogs not qualiy for the exemption stated in Section 119.07(2)(), Florida Btatules. | further certity that the
information ingicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an olficer or director of the corporation or the raceiver or trustee empowared to axecutes this report as required by Chapter 617, Florida Stetutes; and that my name

appears in Block 12 or Bloa Jﬁ 07/” / 97 ?‘/M g; Mfg

SIGNATURE: [ ¥ Date W Daytima Fhone # neat§7

SIGNAFIRS

>

CR2E037 (9/96)




