2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CULTURAL ARTS ASSOCIATION, INC.

N47990

_ Principal Place of Business Mailing Address S~—
P.Q BOX 4958 PO BOX 4358 -
SANTA ROSA BCH FL 32459 SANTA ROSA BCH FL 32453
us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED

Secretary of State

08-08-2000 90010 049 ****70.00

_DC NOT WRITE IN THIS SPACE

(K

Fee Required

City & Stale City & Stafe 4. FE) Number Applieg For
593130514 4, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M/ $8.75 Additional

6. Name and Address of Current Roglstered Agent

7. Name and Address of New Registered Agent

MCGEE KAREN

1 M. S7ANKD

Strest Address {P 0. Box Number is Not Acceptable}

S VATVRE WARY (/302

GBIt Josn Beadh

FL

i LAY

8. The above named entity submits this statement far the purpose of charging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE (T M. S 779‘4/ (/0 /9 res I,O ea ; ,Q 2000
Skfhatufe, tybed or printad name of fegisterad agent and fitls if applicable. (NOTE: Regt d Agent sig ired when reil
FCILE.TNOWE‘FEE iS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

Aug 08, 2000 8:00 am

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PO 7 Detete TILE Ol crange [ Adotion | S
NAME STANKO, JOE HAME e}
street ooress | BOX 9010-122 STREET ADDRESS §
CirY-87-2iP SANTA ROSA BEACH FL 32459 CiTY-5T-2P u
TITLE VPD [J Delete TMLE O Crenge [ Addition | &
NAME RUBY, LISA NAME
streeT Aporess | 8 MAGNOLIA STREET ADORESS
orv-s1-2¢ | SANTA ROSA BEACH FL 32459 ciry-§T-2IP
TLE s - ] Delete TE CJchange [ Addition
NAME CHAVEZ KRIS __ R NAME . - D
STREET ADORESS | 809 MAGNOLIA SHORES DR STREET ADDRESS
CITY-57-21P NICEVILLE FL 32578 CITY-5T-2P
TmEe T 1 Delete TmE [J change [ Addiion
HAME HUNDLEY, PAMELA NAME
staeeT aooress | 187 CAMPCREEK RD S STREET ADDRESS
CEY-ST-2P | PANAMA CITY FL 32413 P CITY - §T-2IF
TMLE T Mg;e TMLE [ change [ Addition
NAME MUSTACHIO, M. EUZABETH NAME

l STREET ADDRESS | 2668 E HWY 30-A STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL yd CITY-ST-7IP

T»Tms VPD [VSemg T [Jchange (] Adaition
NAME HARELSON, RANDY NAME
STREET ADDAESS | 4808 E HWY 30-A STREET ADDRESS

CiTY-$7-2P SEAGROVE BEACH EL CITY-5T-2P

—

} SIGNATURE:

12. | hereby certity that the information supplied with this filin g
indicated on this repart or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information

accurate and that my signature shall have the same legat effect as if made under cath; that t am an officer or director
of the corperaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

PN Y5 AU PMS Tanke f?esngny’)’/ 2000

-23/-03

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OH DIRECTOR

Data

Daviime Phone #




