: . FILED

“ Jul 14, 2004 8:00 am
2004 ﬂoT'AFSEﬁEEEEPS?#PORAT'O" Secretary of State

- 07-14-2004 90001 009 ****61 .25
DOCUMENT # N47990
1. Entity Nama
CULTURAL ARTS ASSOCIATION, |
Principal Place of.BL:lsinéss Mailing Address
P.0 BOX 4958 : P.0 BOX 4958
SANTA ROSA BCH, FL 32459 US SANTA ROSA BCH, FL 32459 US 0 48 28 6
i . .
T B
e e l\II!HIIIHI!IIHII\I\IHI\IH\II\\IIIHI\l\l|\I\\I\|Hll|\\lil\ﬂl\IHII\
Suite, Apt. #, etc. ‘ Suite, Apt. #, elG. 07082004 Chg-NP CR2E0S7 (10/03’
City & Siate : City & State T [ 4 FE! Number Applied For
59-3130514 Not Applicable
p ‘ ' C"“V"t‘w o Ei_p o C°“mw | 5 Centificars ot Staws Desied O, ‘fi-_z:i Additonal
6. Nar;-e;nd Add;;ss -of Cur_rentnneglslarad Age;l — - 7. Name and Addrass of New Reglstered Agent

o Name
SYKO, KATHLEEN M
692 FOREST SHORE DR Street Address (P.0. Box Number is Not Acceptable)
DESTIN, FL 32550

o
i

City ‘ FL l?p(:oda

.8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent.

" SIGNATURE I(J\ M /-r-rvl H gu/é——O p/‘t( n'(\(-—r ﬂ#’ ‘ %/A'i

Slgna«ura typed or printed name of registarad a{m and title it applicable. {NOTE: Registerad Ageni signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ’ Make check payable to
Due by September 8, 2004 Trust Fund Contribution. | Added to Fees Florlda Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v i O petete TITLE D 7 change M Addition
NAME BOWYER, KEVIN NAME Aobit  Tack,
STREET ADDAESS | 266 LEANING PINES LOOP STREET ADDRESS | g W 6é Greeet
oov-sT-2F | DESTIN, FL 32541 a-stze | Sundp fose Beach FL 22459
TILE S O detete TITLE O change  [] Addition
NAME HESTER SAVANNAH NAME
STREET ADDRESS | 1341 TREASURE COVE STREET ADDRESS
GiTY-ST-2P BLUEWATER BAY, FL 32578 . GITY-ST-2IP
TIME T ! 0 pelete TITLE [ change  [] Addition
“NAME ——FEENCHEHAL= = - - = omme v e oo VE -2 | - e e i+ e e S e — i |
STREET ADDRESS | 246 SEABREEZE CIRCLE STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32443 CI7Y-ST-27
TIE D ; [ pelete TITLE [Jchange [ Addition
NAME HUNDLEY, PAMELA NAME
STREET ADDRESS | 187 CAMPCREEK RD S . STREET ADDRESS
CITY -ST-2IP PANAMA CITY, FL 32413 CiTY-ST-21P
HTLE D - ﬂ Delete TITLE [Jchange (3 Addition
NAME HOLT, CHARLES NAME
STREET ADDRESS | 3245 E HWY 30-1 STREET ADDFESS
CITY-ST-2P SEA GROVE BEACH, FL 32459 CITY-S7-7P
THLE o ! £ Delete TITLE M change  [J Addition
NAME RICE, TOM NAME
STREET ADDRESS ; 4557 WOOD WIND DR STREET ADDRESS
CITY-ST-2P DESTIN, FL 32544 CITY-ST-ZiP

12. | hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fforida Statutes. | further certify that the information
indicated on this report or supplérnental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Bleck 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

7/1/04 FSU-242-624 7

ING OFFIGER OR DIRECTOR Qate Daytime Phone #




