FILE NOW: FILING FEE IS $61.25

NONPROHT ] N FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 R

DOCUMENT # N470§9 (9)

1. Corporalion Name

THE CREATIVE ARTS FOUNDATION, INC.

AR IR ARG

Principal Place of Business Maikng Address
1624 LAKE MIRROR DR. 1624 LAKE MIRROR DR.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
3. Date Incorporated or Qualified 3a. Date of Last Report
(1/29/1992 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
21 2] ol 591742463 Not Appicale
Suite, Apt. 4, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
22 EI B o o . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 a i .| TwstFund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporabion has liability for intangible tax under 5. 129.032,
2_4\ E El ;6] Florida Statutes O Yes Na
8. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DAN!ELS- DEXTER H. JR' 82| Sl Address (PO, Box Number is Not Acceptable}
1624 LAKE MIRROR DRIVE
WINTER HAVEN FL 333881 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diroctors. | horeby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE o i . .
Signature, typed or printed name ol registered agent and tite if applicable NCTE- Rogistered Agent sigriature requireed whi- riistaing! DATE
12, CFFICERS AND DIRECTORS 13. ADLITIONS/CIANGLS 10 OF FICERS AND DIREGTONRS IN 12
TTLE PD [JDELETE e ] []Change [ ) Addiion
NAME DANIELS, DEXTER H. JR. 1.2 NAME
sweeraoeess | 1624 LAKE MIRROR DR. 11 STREET ADORESS
LITY-51-2P WINTER HAVEN FL 14 5ITY-ST- 2P -
TITLE D [CIOELETE 21 THLE [dchange [ Addition
NAME DANIELS, VELMA SEAWELL 22 NAME
- 2 3SIREE] ADDRESS
CITY-51- 20 WINTER HAVEN FL 2.4 0TY-S1-2P _
TME D [JDELETE 31TTLE [[1Cnange  [] Addition
NAME DULL, TESS D. 3.2 NAME
streer aooress | 819 ELBERT PARK DR. 33 STREET ADDRESS
CITY - §1- 2P WINTER HAVEN FL 34.CITY-5T-2P
WILE [IDELETE 41 TILE [Icnange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-51-21p 44CITY-5T-2
HILE [JOELETE 51 TITLE [Qhange {7 Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITy-51-2F 54CNY-51-2F o
TILE [CICELETE 6.1 TITLE [JCnange  [] Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
NY-S1-2F £4CITY-51-2IP

14. | de hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exenmption stated in Section 119.073)k), Floricda Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as if macke undeor
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered 10 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 atlachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING QFFICER OR DIRECTOR Dayime Phone ¥

SIGNATURE:ESJJ)UJWAO 9y /N \3// 7. - 293-3L4(

CR2E037 (12/95)




