EEEE ——————————— |

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19965 |-Gy Y - & GG sgmmons
DOCUMENT # N94000000129 (6)

1. Corporation Name

THE CENTER FOR CULTURAL DEVELOPMENT, INC.

f LT

FILE NOW: FILING FEE IS $61.25

e "} Sandra B. Mortham

Frincipal Place of Business Mailing Address
89t SOUTH CEDAR CIRCLE 891 SOUTH CEDAR CIRCLE
TAVARES FL 32775 TAVARES FL 32778
3. Date Incorporated or Qualified 3a, Date of Last Report
01/03/1994 05/01/1995
2. Principal Place of Businass 2a. Mailigg Address 4, FEI Nurnber Applied For
1] /7AA Frev /}'E. N 26 ﬂﬂ 5[{ F7 593226654 Not Appiicable
Sutte, At ¥, etc. Sulte. Apt. #, etc 5. Cerlifcats of Status Dasired O $8.75 Acditonal

22 ?ﬂ Fes Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
23 22 fﬂfff ?A K Fé -EI /ﬁbﬂﬂf b Fé Trust Fund Conlribution O Added to Faes

Zip Country Zp Cauntry 8. This corporation has liability for intangible tay under s. 199.032,
m 32 7F 4 E;l _ﬁ?ﬂwf E] gﬂ 75 7 El M#E Florida Statutes O ¥es No
9. Name and Address of Current Regislerad Agant 10. Name and Address of New Reglsterad Agent ¢
81| Name
PASK'ET, SHERHE L 82| Stroct Addiess (P.O. Box Number is Nat Acceptabila)
COMPREHENSIVE BUSINESS SERVICES
2502 EAST ORANGE AVE. 8
EUSTIS FL 32726 84| City FL 'as Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 61 7.1508, Florida Statutes, the above named Gorporation submits this stalement far the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
farnihar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE _ R o
Signature, typed or printed namie of registerad Bgen ara e it gpiicablke INOTE: Reg stored Agenit sigriatarg required when rEnstatng) DATE 6-

12. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES 1O OFFIGEAS AND DIREGTOHS 1N 12 &

TIE Dp CTDELETE 11THLE bp ﬁcnange [ Addition g

NAME HEIM, BRENDA A 12 NAME HEIM, BCelids A. 5

street anoress | 891 S. CEDAR CIRCLE 13STREETA00RESS | f TR A AVl A g

CTY-57-2 TAVARES FL 32778 14CITY-ST- 2P LIRTIE LY, Ko ZR7FPT &

TIME DV [CIDELETE 21TITLE CdChange [ Addlion | O

NAME GERBER, RHONDA 22 NAME

STREETADDRESS | 315 W. MAIN ST. 23 STREET ADDRESS

CITY-ST-7IP TAVARES FL 32778 2.4 CITY-51- 2P

TITLE DS [JDELETE I1TINE [IChange ] Additicn

NAME JACKSON, ALVIN B JR. 32 HAME

staeet aooRess | 315 WEST MAIN ST. 33 STAEET ADDRESS

GITY-ST- 2P TAVARES FL 32778 34 CITY-5T 2P

TInE DY CJoeLETE 41TIE [JChange [ Addilion

NAME SORRELL, LYNNE 4 2NAME

staeeraporess | 2701 S. BAY ST. 43 STREET ADDRESS

CITY - 5T 2IF EUSTIS FL 32728 44CTY-5I-7F X

TITLE . CJDELETE 51 701LF PIRRD FIEMIBER Ol Change 3P Additon

HAME 52 NAME SPENAEE, TE, ﬂﬁé/{l/g

STREET ADDRESS 5ISTREET AODRESS | BD wesr, AEDICLE ALE -

oIy -51-21P sscmv-size | FUSTIS, Ff. BRAT7ST .

TIiE IpeLeTe £.1TINLE SAORED MErIBER [J Change ﬂt«ddihon

o e LI Lpdey 17

STREET ADORESS SISIREET ADRESS | PAY  (OU TR, ST, 876, /38

CITY-5T-2P £400Y-S1-2P ORLANDS, Ft R8¢

14. 1 do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 1 18.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
calh; that | am an officer or diractor of the corporation or thefteceiver gr trustee empowered to executs this repodnt as raguired by Chapter B17, Florida Statutes: and that my name
appears in Block 12 ar Bloc ij changed, or on an attacifimentwi zan address.

SIGNATURE: 22 e Y/ QEMMAHEMJ{‘Q‘?@ﬁﬁﬁéfﬁﬁ

.t WAy ™ .
U TYPED OR PRINTEL] NAME Of SIGNING OFFICER OR DIRECTOR




