, FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47990 Secretary of State
1. Entity Name A 07-11-2003 90055 014 ****5] .25
CULTURAL ARTS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O BOX 4958 P.O BOX 4958
SANTA ROSA BCH FL 32459 SANTA ROSA BCH FL 32459
us us
Suite, Apt #, etc. Suite, ADK #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59.313%14 Applied For
Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
. 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name et it e o
ABB"TV;J B - Street Address {P.O. Box Number is Not Accepiable)
64 BETTY STREET
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 Florida. | am familiar with, and accept
the dbligations of registered agent.

SIGMATURE
" " Slignature, typed or printad nama of registered agent and tite it applicable {NOTE: Registered Agent signature required when réinstating) DATE
. 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added to Fe:;s Florida Department of State
10, QFFICERS AND DIRECTCGRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE 3 Detete TITLE Seare :"az"g : I Change [ Addition
NAME ARSONNET, SUE NAME Koty Svyko
streeT AnDREsS .0, BOX 4718 STREET ADORESS | G 1) ouf Yown (WhGrt B v
CITY-8T-21P A ROSA BEACH FL 32459 CITY-§T-21P £ 32
e O Delete TITLE resiaent, K Change  [] Addition
NAME NGRAM, JAKE NAME Joc Abbl +
STREET ADDRESS 1107 E BERMUDA DR STREET ADDRESS | 2 ef S
o-51-2° A ROSA BEACH FL 32459 oS | Savata ( B24S
TITLE 3 I 4 Delete i T e v T SR T >~ Change  [] Addition
NAME BURROUGHS, CHRISTINE NANE
sTreeT ADDRESS P O BOX 1665 - STREET ADDRESS
omy-sT-2P  ISANTA ROSA BEACH FL 32459 CITY-ST-2P
e T [ Delee TITLE [ Change [ Addition
NAME HUNDLEY, PAMELA NAME
sTheer ancress (187 CAMPCREEK RD S STREET ADDRESS
tm-sT-2P - PANAMA CITY FL 32413 CiTY-ST-2IP
LE D [ Dalete TILE [ Change ) Addition
NAME RICK, DENNIS HAME
street ADRESS 122 NIKKI CIRCLE STREET ACDRESS
CiTY-ST-2IP A ROSA BEACH FL 32459 GITY-ST-2IP
e BO Detete TLE [ Change [ Addition
NAME USTACHIO, JOE NAME
STREET ADDRESS (142 LAKE POINT DRIVE STREET ADDRESS
CiTY-S7-2IP ANTA ROSA BEACH FL 32459 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reZ8Mer or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Black 11 if

I other like empowerec_!_.__.,_._

Z U 2ge 24

T - T oy —— N o e

CR2ED37 (10/02)



