2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2008 8:00 am

DOCUMENT # N39380 Secretary of State
1. Entity Name _70_ ELE S
HARRISON CENTER FOR THE ARTS PARENTS 01-29-2008 90023 011 61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
750 HOLLINGSWORTH DRIVE 750 HOLLINGSWORTH CRIVE . YUU AN -~
LAKELAND, FL 33801 US LAKELAND, FL 33801 US . -
R (RN OO
Suile, Apl. #, elc. Suile, Apt. 4, elc. 01082008 Chg-Np CR2E037 (121'06)
City & State City & Slate 4, FEI Number Applied For
59-3032744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';g"ﬁf:;”o"al
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name

COLLINS, CRAIG S

C/0O 750 HOLLINGSWORTH DRIVE Street Address {P.O. Box Numnber is Not Acceplable)
LAKELAND, FL 33801

City F L Zip Cede

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and ille if applcable, (NOTE: Reqgistered Agent signaturg raquined when ranglating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution. | Added lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THLE P [J pelete TITLE P BAThange [ Addition
NAME NANCE-MARY. HAME RUTH VIteePS
STREET ADDRESS | C/O 750 HOLLINGSWORTH RD STREETACDRESS | b SO MBS wolnd 20
ory-st-zP | LAKELAND, FL 33807 CITY-§T-7P LhkecAdd Fu 330
TITLE S [ oelete TITLE [ change [ Addition
NAME HALL, MICHELLE NAME
STREET ADORESS | CAO 750 HOLLINGSWORTH RD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-SI-2IP
TITLE T 7 pelete TITLE [ Change [ Addition
NAME SCKOLSK!, TOM NAME
STREET ADDRESS | C/O 750 HOLLINGSWORTH RD STRCET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2IP
TIRLE v O petete TTLE [ crange [ Addition
NAME WILSON, DIANE NAME
STREET ADDRESS | C/O 750 HOLLINGSWORTH RD. STREET ADDRESS
CITY-57-2IF LAKELAND, FL 33801 CITY-51-2IF
e [ Detete TME (I change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-s1-2iP CITY-ST-2IP
TILE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ) & ] /’] CITY-§T-2IP

of the corporation or 1he resg
changed, or on an attachmeg

SIGNATURE:

pdress, with aljothgr like empowered

J T 50Kk T iufsuBER. l};o/og B3 (olod 8]

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phone #




