SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

AMOUNT DUE ON OR BEFORE 09/15/09: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 <

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

08-02-1999 90012 024 ***

DOCUMENT # N4799

1. Corporation Name

CULTURAL ARTS ASSOCIATION. INC.

Principal Piaca of Business
P.O BOX 4958
SANTA ROSA BCH FL 32459
us

Mailing Mdmss
P.O BOX 4958
SANTA ROSA BCH FL 32453
us

Aug 02,1999 8:00 am
Secretary of State

*61.25

AR AR R

Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

-

[25]

29

[30}

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Re

gistered Agent

2. '
2] 26] - - -~ | -08/18/1992 -
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
) 7] 59-3130614 Not Applicable
City & State City & State 5. Cerifcate of Status Desired O 58'75 Adqitiona[
El -2_8] Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24

MCGEE, KAREN
383 LAKEVIEW DRIVE
SEAGROVE BEACH FL 32459

)

10. Name and Address of New Registered Agent
81] Name
82| Street Address (P.O. Box Number is Not Acceptabie)
83
84| City FL ias Zip Code

11. Pursuant to the provisio
office or registered afje
agent. | am familtar Wi

, or both, in
and a li

s of, Section 617.0503, Florida Statutes.

of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acce7 the appointment as registered

UG

SIGNATURE

Shgnatue, fyped or printed name of registerek] agaﬁt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11TME dewt (KChange (] Addition
e MCGEE, KAREN 12 e %:,,smnko
smreetaporess| 963 LAKEVIEW DRIVE 13 STREET ADDRESS 3&0\: aplo-122
CIYY-5T1-2IP SEAGROVE BEACH Fl. 32459 14 CITY-ST-ZIP S [ XY 1 k ‘E‘DSA Eem c W N FL ) 1((“
e VPD ~ CJ DELETE 21TILE VICE-PRESIDENT JRChange (] Addilon
NAME KOLKO, ESTHER 22 NAME ALY Ny TV
smreeraporess] 11 BOARDWALK LN #50 - = B 235TREET ADORESS DL MAGNDLLA
CY-ST-2P SANTA ROSA BEACH FL 32459 24CITY-ST-2P SHhMTR Rosh BENM FL 32454
TME S [ DELETE 34TME S LR T MM OChange [ Addition
NAME SHARP, MAXINE 32NAME Y ous CHANEL
sreetsooress| 4042 E HWY 30-A 4 STREET ADDRESS BoA MPANOLLA SHORES DR,
CITY.ST.2P SEAGROVE BEACH FL 32459 34.CITY-ST-ZIP wWALEN{LLE, FL 22672 :
TME GS O DELETE 41 TME CIChange ] Addition
e EBERHART, DEBORAH c2nme Blveanit T
sweeravoress| 1719 SOUTH CITY HWY 393 43 STREET ADDRESS =»h. S,
ervstze | SANTA ROSA BEACH FL wsciry.5r.20 127 G;M"’W " aall eL 394
TLE T ) DELETE 51TMLE ClChange [ Addition
NAME MUSTACHIO, M. ELIZABETH 52 NAME
streeTaporess| 2668 E HWY 30-A 53 STREET ADDRESS
CITY- ST-2P SANTA ROSA BEACH FL 54CITY-ST-2P
TMLE VPD ] ] DELETE 6.1TME [IChange [ Addition
NAME HARELSON, RANDY 6.2 NAME
stReeraoress] 4808 E HWY 30-A 6 STREET ADDRESS
CTY-5T-2P SEAGROVE BEACH FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 receiver or trutitee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

t with g

Block 12 or Block 13 if changéd) or on an attachme

SIGNATURE:

address, with all of

£r like empowerad.

7 %D@ 4

—
=
=
=

CR2ED37 (5/99)

Daytime Phong

#



