ORI

PETEEIR

CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mo?ﬁ-m -
Secretaty of State~~ *
DlYISlON OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
Feb 19 1998 8:00 am
Secretary of State

DOCUMENT #

1. Corporation Name

N50867

(3)

~EOURTH-AVENUE-CUL TURAL-ENRICHMENT, INC.
‘:\omb_ Arts Q{J\f\mu_m“l'u%\r‘t 00 »

T

Pringipal Piaca of Business Malling K'darégg

325 W PARK AVENUE ¢ 0 BOX 15134 3. Date Incorporated or Qualified
~00-W-PARK-AVE— &Sm PARK AVE p 16”992
TALLAHASSE FL 32301 TALLAHASSEE FL 32317 OQL
us us 4. FEl Number Applied For
A— 58-3152491 Not Applicable
2. Pringipal PI f Busi 2a. Mailing Add
incipal Flace of Business alling Adcrase 8. Coertificate of Status Desired O $8.75 adational
4 ;' Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 8. Election Campaign Financing ss.oo May Be
Z] 27 Trust Fund Contribution Added io Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
2] 28] ves [JNo
Zip Country Zip Country B. This corporation owes or has pald the current year intanglble
;l :l ;l E‘ Personal Property Tax due June 30, Yyes [No
§. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglatered Agent
81| Nama
HARPER, ROBFRT AUGUSTUS JR 82| Bires! Addross (P.O. Box Number 18 Nol Acceptable)
L 325 W PARK AVENUE
TALLAHASSEE FL 32301 63
hd 84 City F L 85| Zip Code

Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0508, Flotida Statutes.

SIGNATURE

1",

CR2E037 (10/97)

Signature, typad o printad namw of repislared agent and titie If applicable {NOTE: Regleterad Agsnl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1_} DELETE 117TMLE L Change L Addition
NAME VILLACORTA, KATHLEEN 1.2 NAME
staeeraookess | 501 E TENNESSEE ST 1.3 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL V4 14CITY-ST-2IP L -
TLE Vb £/ DECETE 2.1 TLE Ton"lﬁ'fy Warren [l-efangs LT Addition
NAME PAYNE, LAVERNE 12 NAME 501 E. Tennessee St
seeraponess | 450 W. FOURTH AVE 23 STREET ADDRESS Tallal‘lassee Floridé
CITY- 57 2P TALLAHASSEE FL 2, 4CNY-ST. 2P oo . -
TLE {7] T3 DELETE 317ME T Change [T Addition
NAME BRADY, M JAYNE 3.2 NAME
smeeraooress | 3887 STEWART WAY 33 STREET ADDRESS
¢ITY-51-2P TALLAHASSEE FL 34, DTY-ST- 20
TILE [} L] DtlesE £1TMLE [T Change [ Addttion
NAME KEPPEL, TRACEY C 4. 2NAME
staeer aooness | 402 PRINCE ST 43 STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL 44 CITY-ST-2P
TITLE [ DELETE 51TNLE LI Change [ Addition
RAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51-2¢ 5.4 CITY-ST- 2P
TLE L) DELETE 6.1 TITLE LI change  [J Addition
HAME B2 NAME N T T e Ny e 7
STREET ADDRESS .3 STREET ADDRESS 02 2330004 ~-~1035 9\ fuv
CITY-81-21P 64 CITY-57- 20 ¥¥¥E1. 5

14, | haraby certify that the information supplied with this filing doas not qualify for the exemptigh stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anrual report or lemental annual tgporl js-true and accurate and thgl my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the cor, : acalvpr or trdl empowered 1o gxecute thi repoz as required by Chapter 617,

Tl e

officer or direotor of tha o {71 Floridg Statules; and that my nama appears in

ock 12 or Block 13 if ¢ nl with A adgrgss. leo V//é éZ; "‘.9& ESD -3E5- oo
A ,tzf’_ ? 1 [#23) (AN
L e ZZM// 2 S AP 2y s

\

T S

=IAAMATIIDE.



