SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMDUNT DUE ON OR BEFORE 09/3098: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 8
CORPORATION Sandra B. Mortham 1 2 3 1 99 8 8 . O O
ANNUAL REPORT Secretary of State Ju i am
1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # (3)
1. cgrporation NlEme N39380 3
HARRISON CENTER FOR THE ARTS PARENTS ASSOCIATION
e BRI
Principal Place of Business Mailing Address
C/0 MICHAEL BROOK C/O MICHAEL WESTBROOK 3. Date Incorporated or Qualified
750 HOLLY RTH RD 750 HOLLINGSWORTH RD 07/18/1990
UMSKEMND FL 33601t blsKEMPD FL 33001 3. FEl Number Applied For
59-3032744 Not Applicable
2. Pdncipal Placs of Business 2a. Malling Address 5. Certificate of Status Desired D 58.75 Additional
Fl 26 Fee Required
Sulte, Apt. #, efc. Suite, Apt. #, elc, 6. Elsction Campalgn Flnancing $5.00 May Be
22] 27 Trust Fund Contribution Added to Fees
Chty & State City & Stata 7. Is this nonprofit corporation a homeownerg association?
;E] m Yos No
Zip Country Zip Country B. This corporation owes of has paid the current year Intanglble
;I El m 30 Parscnal Property Tax dua Juna 30, | . Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
WESTBROOK, MICHAEL 82| Strest Address (P.O, Box Number 15 Nol Accoptabls)
750 HOLUNG$WORTH RD
LAKELAND FL 33801 8
84| City FL 85| Zip Code
11. Pursuant to the provislons of sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for tha purpose of changing its ragistered
office or reglstéred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | harsby accept the appointment as registered
sgent. [ em famillar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE
Slgnalure, tyned or printed name of registered agen! and litle If applicable (NOTE: Registared Agent migneture required when reinstaling) DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS Aﬂ{_) DIRECTORS IN t2 8
Tme PD- ¥ oeLete 11TILE PD X] change [ Addition |43,
NAME BROWNE, MAUREEN M 1.2 NAME Maryanne Stevens b
sreevanoness | 1030 LAKE HOLLINGSWORTH DR asreeranoress | 1 708 Bayou Cir ¢
cmvsrze | LAKELAND FL 33803 14 CITY.ST.2I0 Lakeland, FL 33803 N,
me DV ¥ oeLere 24TMLE DV Ronange [ addtion |©
NAME HODGES, SHANNON 2.2 NAME Susan Pate
sreeraboress | 520 SHADY LANE 2asreeTapbress | 4915 tradition Dr.
covsrze | LARELAND FL 33803 wmonvstze | Lakeland, FL 33813
TME DV [ orrete 31TIE S [Reharnge [ Addtian
NAME JAGKLIN, CARYL 32NAME Kathy Bedgood
sreevanoress | 411 MARKLEN LOOP SISTREETADDRESS | 1 254 Alma
crvsrze | POCK CITY FL 33888 acirvstap Lakeland, FI. 33803
TTLE D' K] oecere 41TILE v [afchange [ Additon
NAME BOPNE, GLENN 42NANE Paulette Argento
sTrReeTADORESS | 127. E MAXWELL ST AISTREETADDRESS | 1 303 W
yngate
CITY.ST-2P LAEI.ANDFL 44 CITYSTZP Lakeland, FL 33809
TME [ B oewere BATHNE U change [ Adaon
RAME SANDERS, DEBBIE E2NAME
sTReeT Aporess | 5021 HILLSDALE CIRCLE 5.4 STREETADDRESS
crvstze [ LAKELAND FL 33803 54 CITYST-2P
TLE ™ [[] pecete 81 TITLE Changa [ | Addition
NAME TA, DANIEL 8.2 NAWE
streeraporess | 581F WHISPERING PINES RD 6.3 STREET ADDRESS
CTY-ST2 D FL 33811 6.4 CTY.ST.21P
14. | hereby certl t the information supplied with this filing does not qualify for the exernplion stated in section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on (his annual report or supplemental annual rapen is trua and accurate and that my signature shall have the same legal effect as If made under oath; thal | am
an officer or dinsctor of the corporation or the receiver or trustae empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an address. (P40 @5/~ 2 157
SIGNATURE: o 2 E s 7o 88 (G40Y97-2900
NATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date DadAlma Phona ® » “T47Z 51




