FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am f

DOCUMENT # N47099 - Secretary of State
1. Entity Name 01-13-2003 90463 017 ****6] 25
THE CREATIVE ARTS FOUNDATION, INC.
Principal Place of Business - Mailing Address B ~
1624 LAKE MIRROR OR. 1624 LAKE MIRROR DR.
WINTER HAVEN FL 33881 WINTER HAVEN FL 3388
Suiite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59..1742463 Applied For
Tlot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ,'B:dditional
Fee Required
—- 6. Name and Address of Current Registered Agent — 7. -Name and Address of New Registered Agent
Name
DANIEL-S’ DEXTER H. JR. Street Address (P.C. Box Number is Not Acceptable)
1624 LAKE MIRROR DRIVE _
Al
WINTER HAVEN FL 33881
. City Zip Code
- | FL
8. The above named enti brnits this statement foy the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfstergd agent. .
SIGNATURE L k - .//fj/ﬂ 3
"= ey Signaturs, typed or printad name of registered agent and title it applicabla// (NOTE: Repistered Agent signature required whan reinstating) DA‘I’!
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 2 -UU May Be :
$ Trust Fund Contributicn. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change  [] Acdition 53‘,"
NAME DANIELS, DEXTER H. JR. NAME =
sTReer anoRess | 1624 LAKE MIRROR OR. STREET ADDRESS N
crv-st-z2e - | WINTER HAVEN FL 33881 CIFY-ST-2IP o
- o
TITLE D O] Delzte TiTLE [ Change [ Addition z
NAME DANIELS, VELMA SEAWELL NAME
sTReeT ALDRESS | 1624 LAKE MIRROR DR. STREET ADDRESS
ory-s7-2P —— WINTER -HAVEN FL-33881 —— - - - — - CITY-ST-2iP - -r - - -
e D T Delete TITLE {(JChange [ Acdition
NAME DULL, TESS D. NAME
staee aooress | §19 ELBERT PARK DR. STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE ‘ [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS N ] STREET ADDRESS
CITY-ST-21P_ i CITY-5T-2IP
TITLE : , [ pelate TILE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepamiustee empowered to gemcute this repor! as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all o ke empi
i
SIGNATURE: //{%_3' g63) 224~ |20
B ™ T




