2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # N47990

1. Entlity Name
CULTURAL ARTS ASSOCIATION, INC.

ecretary of State

04-17-2008 90021 023 ****6]1 .25

Principal Place of Business
P.0 BOX 4958
SANTA ROSA BCH, FL 32459 LS

Mailing Address
P.0 BOX 4958

SANTA ROSABCH, FL. 32458 LS

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Pl 0‘80¥ L’?5g

OB A

Sulite, Apt. #, etc. Suite, Apt. #, etc.

B 04152008  Cchg-NP CR2E037 (12/06)
ity & State City & State 4, FElI Number Applied For
-S-&IA Qos&B rach F 59-3130514 Not Applicable
2'23 a .}-5‘ q Country Zp Country 5. Certificate of Status Desired O gg.;g::?:;ﬁonal
6..Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LENCH, CAROL

1608 SHARKS TOOTH TRAIL Streel Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32413
City FL | Zip Code

the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE _
<" Signature, typed o printed name of registered agent and titls if applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

Flling Fee is $61.25
Due by May 1, 2008

) ;
9. Election Campaign Financing
“Trust Fund Contribution.

Make check payableto - .

$5.00 May Be o LT
- - Florida Department of State - --

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D Delete TITLE [J Change Addition

NAME TINDAL, ROD ¥ NAME Cavel Lemeh Footn Tl a

STREET ADDRESS | 133 RACETRACK RD. semTaooness | £ Log SharksTee

cnv-st-zr | FT.WALTON BEACH, FL 32547 CTY-§1-29 Panasnat toBeack FL 33012

e S ] velete TILE T D < [ Change pAudilion

NAME BURROUGHS, CHRISTINE NAME Donna Vann .

STREET A0DRESS | PO BOX 1665 serovess | Qb S o M ne. DotV

CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-ZPP Sante ﬂ,s < 61-4,:,),' FL 329 57

me_ | T__ o W e T R o _ O cranee_ K] Addion

NAME RODGERS, MARY NAME Nan Rewr~ D -

STREET ADDRESS | PO BOX 4058 smeraress | L 0 8 Allen Loof

orv-stzp | SANTA ROSA BEACH, FL 32459 CiTY-ST1-2P Samt o RosenBrach, FLIZIST

TITLE D M Delgte THLE 3 Change Addition

NAME GONGOS, SUSAN NAME ettty CorK Duncan R

STREET ADDRESS | 501 SEA BREEZE DR. STREET ADDRESS o L Blu~e miw Bl

CTv-ST-ZP | PANAMA CITY BEACH, FL 32413 CITY-ST-26 va Resa Bew, FL32¥5G

e D Delete e O [l Change K1 Addiion

NAVE HUNDLEY, PAM X NAME mar layn= De m’"”'s R
 STREET ADDRESS | 187 CAMP CREEK ROAD SOUTH STREET ADDRESS Py, Res G20 )

ctv-si-2r | PANAMA GITY BEACH, FL 32413 ] oY ST-7P Regermncy Beaek, Fr 327e |

THLE L » JRAREECRE ’ <[ Delete-- TILE [u R ‘ Db ep oo DChan@e'lX]Mdiliun

NANE LUCAS, SUSAN e s NAME C,\;}u- jes SuTlon L f e e

STREET ADDRESS | 405 OLD'BEACH RD. BOX 13 SN smecraonness | 2 WY ASES e ¢ i TEIe

ar.st2” | SANTA ROSA BEACH, FL 32459 oTv-st- 20 S cagfive Beae) fﬁ

3AY55

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM,W__

12. ! hergby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repert 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dare s

€s D 35298

¥1sje 8

Daytime Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR
= A
10 Pnrna VEYLYY
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