2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N47099

1. Entity Name ~
THE CREATIVE ARTS FOUNDATION, INC.

Principal Place of Business

1624 |LAKE MIRROR DR.
WINTER HAVEN FL 33881 __

Mailing Addrass

1824 LAKE MIRROR DR.
WINTER HAVEN FL 33881

FILED

Aug 11,2005 08:00 AM
Secretary of State

IACTERT BTG

2. Principal Place of Business ] 3 Mailing Address -
Suite, Apt. #, etc. - — Suite, Apt. #, etc 2nd MOORE CRRE037 (5/05)
City & State ) " City & State - 4. FEI Number Appiled For
59-1742463 Not Applicable
e Country Ip Country 5. Certificate of Status Desired [ $8.75 Addifional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIELS, DEXTER H. JR.
1624 LAKE MIRROR DRIVE
WINTER HAVEN FL 33881

Street Addrass (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office orre

the obligations of registered agent.

SIGNATURE

gisterad agent, or both,

in the State of Floyida. | am familiar with, and ascept

Slignature, lyped of prmied namo of regarared agert and lla f aoplcable

(ﬂOTE Régw's*érad Agem signaturs required whar rainstarng}

DATE

FILE NOW: FEE IS $61.25 ;: 2. Election Campaign Financing $5.00 May Be Make Check Payable fo

Bue By September 7, 2005 o Trust Fund Conuibution, Added to Fres Floritia Department of State
10, PD " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
L DANIELS, DEXTER H. JR. - T Delete T o [ change [ Addition
NAWE 1624 LAKE MIRRCR DR. RAME
SIREET ADORESS | WINTER HAVEN FL 33881 SIRFET ADORESE
IR B P 7Y -51-71P
e DANIELS, VELMA SEAWELL O pelete T [ change T Addition
NAME 1624 LAKE MIRROR DR. NAME
SIBEST RDDRESS | WINTER HAVEN FL 33881 SIREET ADTRESS
CIny-ST-71P Cily SI-2p
i DULL, TESS D. - 3 petete” ot Cichange [ Addilien
NAME 819 ELBERT PARK DR. A UOOONETELSE
SIKELI ADDRLSS | WINTER HAVEN FL 33880 STREET ADDRESS 08/ 11/05-00003-013 BB.725
CITY.S1-21F CIE-ST-78
TILE T T O pelete e (] change [ Addifion
NARE HAML
STROET ADDRESS STREST ADDRESS
Cuy-§7-719 CiTY-5T 2IP
HILE [ pelete (13 [JChange [ Addition
NAML NAME
SIREEY ADDRESS SIREFT ADDRESS
eIy 51- 2P Iy -8T-21p
1L o 7 Delete e C1change [ Addition
NAML HAME
SIRFFT ADDRESS SIREET ADDAESS
GlY-SI-ZiP My 50- fIp

12. | hereby certig
indicated on thi 1 $
of the carporation or the receiver or rustee em

changed, or on an ana\r‘:ﬁzst witg;n ?grg
SIGNATURE: _ 4

that the infortmation supplied with s fing

does nat qualify for the exempilon stated in Section 1 19.07’(3-717}. Florica Statutes. 1 furiher certify that the information
is report or supplemantal report is jtue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad lo sxecute thig pc:g as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like,

2942380

SIGNATURE AND TYPED OR PRINTED NAME OF,

dop 4,

GNING OFFICER OR DIRECTOR

085  F43-

Caytime Phone ¥




