2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

;.

DOCUMENT # N50867

1. Entity Name

FLORIDA ARTS & COMMUNITY ENRICHMENT, INC.

Secretary of State

01-14-2003 90072 033 ****5]1 .25

Principal Place of Business Mailing Address

325 W PARK AVENUE P O BOX 15134

TALLAHASSE FL 3230t 325 W PARK AVE

us TALLAHASSEE FL 32317
us

2. Principal Place of Business 3. Mailing Address

A

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number59.3152491 Applied For
Not Applicable
Zi Countr 2i t iti
P ountry P Country 5. Certificate of Status Desired O $8'75 A_\cfdmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

HARPER, ROBERT AUGUSTUS JR
325 W PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered offl

the obligations of registered agent.

Ge or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printad name of registered ageant and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

e

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabile to

$5.00 May Be
Florida Department of State

Added to Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiTLE PD . [T Detete L O Change [ Addition
NAME HENLEY, STEVEN NAME :
STREET ADDRESS GLENVIEW DRIVE STREET ADDRESS
GITY-8T-2IP ALLAHASSEE FL 32303 CITY-$T-2IP i
TITE VD O Dalste TITLE O change [ Additien
NAME BENTON, ROBERT NAME l
sTreET ADDRESS {1404 GOLF TERRCE STREET ADDRESS
cmv-st-zp - [TALLAHASSEE FL / CITY-ST-2IP ] yd
TTLE M- o = R R ’Ti‘é'ééﬁr ar R "SFChange [ Addition
NAME PORC SUSAN NAME Tmﬁﬁafgen '
STREET apoAEsS (2271 S. MENDIAN STREET STREET ADDRESS 2057 F1 id
arv-st-zp [TALLAHASSEE FL orv-sigp | £V24 rLorlda éyenu% e .
TITLE S O velete TITLE ;ZL *Z;a PRER, FLuTIua 52 Jﬁaﬁange [ Addition
NAME KEPPEL, TRACEY C NAME Saffy ffforie :
STREET ADDRESS 1402 PRINCE ST STREETADDRESS | . G, TJ .
cmv-s1-20 ITALLAHASSEE FL CITY-ST-20P 126 Caruthers Rlde
TILE [ Deleta TITLE Tallahas see, F lor‘fda [ Change [T Addition
NAME NAME 2 _
STREET ADDRESS STREET ADDRESS 32306-4480
CHTY-ST-21P CITY-ST-Zp
TImLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-8T-ZIP CITY-8T-2IP

12. | hereby certify that the information supplfed with this 1i|£nc<i;
indicated on this report or supplemental report is trug an

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
empowered.

changed, or on an attachment with an address, with all other lik

SIGNATURE:

does not qualify for the exemption stated in Section 119.G7{3)(i}, Florida Statutes. | further centify that the inforration
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/% 43 55D 455533

CR2E037 (10/02)




