ILING FEE 1S $61.25

FILE NOW: F

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
COHPORATION "'“, Sandra B. Martham
ANNUAL REPORT ; a o Sworetary of State

DIVISION OF CORPORATIONS
DOCUMENT # N94000003183 (0)

1. Corporation Namé

Tt s O ST ARSI

Mailing Address

Principal Place of Business

GO ARTS & HUMANITIES CjO ARTS & HUMAMTIES
28114 TAMIANI TRAIL 2811-M TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
3. Date Incorporated or Qualified 3a. Date of Last Report
06/22/1994 05/01/19%
2. Principal Place of Business 2a. Mailing Address 4. FE} Nurnber - Appled For
07766 et ot |
Sure. ApL #, 1 Sule, Apt. #, ol 5. Certiicate of Status Desired O sag;sngs‘ii:;%"al

City & State 6. Exction Campaign Financing $5.00 May Bo
Trust Fund Gontribution Added to Fees

8. This carparation has lighility for intangible tax under . 199.032,

0]

Zp
m 29 m Florida Statutes Yes [1No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent

City & State

»
=

PREUSKER, JOYCE A ﬁ 55, Box Numbeér s Not Acceptabie)
C/O ARTS & HUMANITIES
2811-M TAMAMI TRAIL ﬂ
PORT CHARLOTTE FL 33952 ﬁ Zip Gade
: Fiarida Statutes, the abave-named corporation submits this statement Tor the purpose of changing 1s registered office

11. Pursuant to the provisions of Sactions 617 0502 and 617.1508,
or registered agent, of both, in the State of Fiorida. Such change was authorized by the corporation's board of dirgctors. 1 hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

QIGNATURE e . et e —
Sigratare typed o pr ntert e of rég cpent acud Tl _ i (NOTE- Registarac Agent sig-iure resparer] wibon ruinstabng! DATE G
12, GFFICERS AND DIRECTORS 13 - AT TINECHANGES 10 OFHCERS AND TIRECTONS IN 12 4
TITLE PD [CI0ELETE 11 1LE * * Cjchange [ Addtion | =
NAME PREUSKER, JOYCE A 1.2 NANE 5
craeer aooness | 6145 ROBERTA DR 13 STREET ADDRESS 2
£iTY-5T-1IP ENGLEWOOD FL 34224 14CITY-ST-27 o
TITLE ] C1OELETE 21TITLE {TChange [ Adaition @]
NAME MORGAN, GLORIA 22 NAME
e aonaess | 2273 S SALFORD BLVD 23 STRELT AGDRESS
Ciry- 51-2IF NORTH PORT FL 34267 2 ACTY-S1- 2P
TILE ) RADELETE I1TILE ] Addition
NAME COUNTS,/DON 32 NAME n ROJ\SO(Y\
omeeraooress | 1475 FEAMINGO DR. #211 13 SIREET ADDAESS OxPorad Dc. S
QT -51- 27 EN QO0DrFL 34224 54.0TY-S1-7P 1Y) t
TITLE S [JOELETE 41 TTLE [ Addition
NAME CODDINGTON, EMILY L 4 2 NAME
sweeravciess | 5348 NE DENSAW ROAD 4.3 STREET ABDRESS
CT-S1-2P NORTH PORT FL 34287 440TY-ST-2P
LE O [CDELETE 51 TITLE i I [ Addition
NAME ANDEUIN, ALAN J 52 HAME #6125
cmeeraoness | 6145 ROBERTA DR §.3 STREET ADRESS
CITY-ST-2P ENGLEWOOD FL 34224 §4CTY-51- 2P
TILE [JDELETE 61 TITLE > [ Change
NAME 62 NAME Yoo evaq e.
STREET ADDRESS ¢ 3sTRET ADDREss | L YYTE Flc}' ™ 1&%‘% Df. kot 124 E?
secmv-stze | ENQ Ve v O 0od Fla S
. Florida Statutes. further

CITY-ST-1P -
14. | do hereby cerhf?' Toat the mlormalion supplied with 1his filing 1s voluntarily Tarmished and does not qualify for the exemption stated'in Section 119.07(3)(K)
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cortify that the inl ormation indicated on this annual repart or SUPY
oath: that | am an officer o grector of the corparation or the receiver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: MM@AJ debyir T 7, [15/%  (FI0473-272¢

— TR




