FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N50867

1. Corporation Name

FLORIDA ARTS & COMMUNITY ENRICHMENT, INC.

Principal Place of Business

325 W PARK AVENUE
TALLAHASSE FL 3200t

us

Mailing Address

P O BOX 15134
325 W PARK AVE

TALLAHASSEE FL 32317

us

FILED
Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90047 013 *#=#%6] 25

W
"754% . sboar.13®_*

S~ 75439-90047.13_ /

BT AL G

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

09/16/1992

2 26
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] [27] 593152491 Not Applicable
City & State City & State J iti
o y 3. Certifcate of Status Desired o . . $8.75 Adqmunal
2_3-| m Fes Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 May Be
24 IE] ' a Ba Trust Fund Contribution Added to Fees
S Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARPER, ROBERT AUGUISTUS JR 82| Street Address (P-O. Box Number is Not Acceptabls)
325 W PARK AVENUE
TALLAHASSEE FL 32301 . 83
84{ City

asl Zip Code

FL

11. Pursuant to
office or regiskeri
agent. | am fargj

SIGNATURE

rovisions of Sections 6170502 and 617.1508, Florida Statutes, the abov

e-named corporation submits this statement for the purpose of changing its registered
diagent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

and gccept the cbligations of, Saction 6§17.0503, Florida Statutes.

02 -9 ~54
DATE

riledyndme of reglstered agent and fitle f applicable. (NOTE: Regisiered Agent signature requined when reinstating)
12. v \ PFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD ~ [ DELETE 1.4 TITLE [IChange [ Addition
NAME VILLACORTA, KATHLEEN 1.2 NAME
streeT aooress| 501 E TENNESSEE ST 1.3 STREET ADDRESS
CTY-5T-2P TALLAHASSEE FL 14 CITY-§T- 29
TITLE VD [J DELETE 21TME [IChange  [] Addition
NAME WARREN, TOMMY 22 NAME
streetaporess| 501 E. TENNESSEE ST. 23 STREETADDRESS
OITY-ST-0P TALLAHASSEE Fl 2.4 CITY-ST-ZP
TME T [ DELETE A1 TME [JChange [ Addition
NAME BRADY, M JAYNE 32 NAME e 7T
sTreeT ApoREss| 3887 STEWART WAY 33 STREET ADDRESS
CITY. ST-2P TALLAHASSEE FL 34.CITY-ST- 2P
TITLE S [J DELETE 41TME [JChange [ Addition
NAME KEPPEL, TRACEY C 4.2 NAME
streeTanoress| 402 PRINCE ST 4.3 STREET ADDRESS
CITY-8T-21P TALLAHASSEE FL 44 CITY-ST-21P
TME {1 DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P )
TILE [J) DELETE 6.1 TILE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS,|
CITY-3T-21p 64 §iTY-ST-2P

14 hereby certify that the information supplied with this filing does not quali

indicated on this annual report or supplemental annual report is true and 3

officer or director of the corporation or the receiver or trustee e
Block 12 or Block 13 if changed, oLpn an atta,

SIGNATURE:

hment with an afidrgs

fy for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information

urate and that my signature shall have the same legal effect as If made under oath; that ! am an

poweged to execute this report as required by Chapter 617,

, with all other like empowered.
oz

CR2E037 (11/98)

?mm . and that my name appears in
=27 77 |

7 Dax



