2001 UNIFORM BUSINESS REPORT (UBR) FILED

2

DOCUMENT # N47990 N Feb 08, 2001 8:00 am
1. Enty Name Secretary of State
CULTURAL ARTS ASSOCIATION, INC. 02-08-2001 90447 001 *****8 75
02-08-2001 90447 002 ****g] .25
Principal Place of Business Mailing Address
P.O BOX 4958 P.O BOX 4358
SANTA ROSA BCH FL 32459 SANTA ROSA BCH FL 32459
us us
R s ORISR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied Far
59-3130514 / Not Applicable
Zip Country B Zip Country 5. Certificate of Status Desired E/ feae gesqﬁ:l:étlonal
-8.-Name and Address of Current Registered Agent - e e - 7..Name and Address of New Registered Agent ___ . ___
Name
STANKO. JM Street Address (P.O. Box Number is Not Acceptable}
55 NATURE WAY U200
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registared Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payahle to
FEE IS $61 .25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS ] . \ ADQ%%NS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
e PD [ Detete TITLE 5‘0 56T O Change  [ZAddiion
- STANKO, JOE ot P-o0 Cb’ cﬁﬂ E[ 72E
STREET ADDRESS | BOX 8010-122 STREET ADDRESS
cn-s-2¢ | SANTA ROSA BEACH FL 32459 - s | o, ((oSa Bl FL 332457 lM/'
mie VPD elete TILE ! ¥ [J Change dditior
e RUBY, LISA e mfﬂcml g 7e/v
STREET ADDRESS | 81 MAGNOLIA - ) e oo .. [ STREETADORESS / m
onv-st-2¢ | SANTA ROSA BEACH FL 32459 i anvsrze | D My LLTOL, B¢ o /2 32 ¥59 y
e S 2 Delee e S AR fosr Pt Ol changs  [¥Addilon
v CHAVEZ, KRS NAYE 2
STREET ADORESS | §09 MAGNOUA SHORES DR STREET ADDRESS
orv-sT-2P | NICEVILLE FL 32578 CI3Y-ST-2P EH;T’AQ;W:’{J Sn_ A
TImLE T O Delete TITLE jb L'.Oﬁ < L'ZZT /—7_ 2 i!}] Changs [ Addition
NAME HUNDLEY, PAMELA NAME .
street aooress | 187 CAMPCREEK RD 8 STREET ADDRESS 5 F[*A/m (605}‘} 5 J 2 6‘ ?
CITY-ST-71P PANAMA CITY FL 32413 : CITY-S1-2IP
Tt T [ Deete e ] Change  (J Addition
NAME MUSTACHIO, M. ELIZABETH NAME
STREET ADDRESS | 2668 E HWY 30-A STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL. . CITY-ST-2IP
TMLE VPD el TITLE [ Change [ Addition
NAME HARELSON, RANDY NAME
STREETADDRESS | 4808 E HWY 30-A STREET ADDRESS
CITY-ST-21f SEAGROVE BEACH FL CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer cr director
of tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachmey an address, with all cther likerempowered.

SIGNATURE: _,/.” mmammJﬂﬁEDW ﬂ—/?é[ (s 93/‘4937

GNATHRE'AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dara Davtima Phene #

CR2E037 (10/00)



