SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT e R & FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 &
DOCUMENT #  N95000000731 (8)

1. Corporation Name

CITRUS COUNTY ARTS FOR A COMPLETE EDUCATION, INC

Principal Flace of Business Malling Address “Il"m I'I ||'|| I"" I,l” |I|l| Ilm "m"m II”I II"I Illn Im lll’

POST OFFICE BOX 908 POST OFFICE BOX 908
LECANTOQ FL 34480 LECANTO FL 34460
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26 59-3303511 Not Applrcable
Suite, Apt. #, elc. Suite, Apl. #, et R iti
" P € e Ap ete 5. Certificate of Status Desired [:l $8 75 Adc_htlonal
EI 27 Fes Required
City & State City & State 6. Flocton Campaign Financing D $5.00 May Be
2 E‘ Trusl Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 -EI m ;] Flarida Statutes [:l‘fes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SLAYMAKEH' THOMAS A 82| Street Address {P.O. Box Number is Nat Acceptable)
2218 HIGHWAY 44 WEST
INVERNESS FL 34453 83
84! City FL 85| 2ip Code

11_ Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corparation submits this Statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmeni as regislered
agent. | arn familiar with, and accept the obligabons of, Seclion 617. 503, Florida Statutes

SIGNATURE
Slgnalure, typed or prirted name of reg.stered agen: and lille i* apphcahle (NOTE Regrsterad Agertt signature required when reinsrating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TITLE D [Xfoaeme 11 President /Director [_] change  T¥T Aadition g
NAME SIMON, PATRICK 1.2 NAME King, V. Lionel 5
seeTapbress | 681 WEST BRITIAN STREET asmeeraoviess | 1739 N, Future Terrace W
CITY- ST-71P HERNANDO FL 34442 145iTY-ST-2P Lecanto, FL 34464 &
TILE D [x] becere 21TifLE Vice Presi dent fUirector [ crnge El Addition | Q
NAME ISREAL, CHERYL 22\ Gates, Kathy
STREET ADDRESS 1307 LONGBOAT POINT z3SREAORESS | 8720 S, Pleasant Grove Road
CITY-S1- 2P INVERNESS FL 34450 2 4CTY-ST. 2P Inverness. FL 34452
TLE D [Joecere AITILE r.' r ";7 Director [XJ Change [ Acdilion
NAME ICKSTADT, REBECCA 1TNAME Icﬁgigdf » Rebecca
STREET ADDRESS 8100 SOUTH SHADOWBRIGHT PLAGCE aasmeetooress | 8100 South Shadowbright Place
CITY-§T-2 FLORAL CITY FL 34436 34.¢i1y-sT-2P Floral City, FL 34425
e [_]J oecete S1TMLE Secretar-y /Director ] change [y Addition
NAME 4 2NAME Dalton, Brenda
STREET ADDRESS j «ssmeraoress | 5825 S, Chestn ut Terrace
CHTY-ST- 20 44 CY-3T-2P Lecantn . Fi 34461
LE [ ToeLete 5.4 THLE 0 [] change [ Addition
NAME 52 NAME
STREEF ADORESS 53 STREET ADDRESS
City-ST-2P 54CITY-5T-2p
TE [CJorcete 61TITLE [ change [ ] Aadition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS

| CITY-ST-2P 54 CITY-S]- 2P

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. |
further certify that the information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowaered o execute this report as required by Chapter 617, Flarida Statutes; and
that my name appears in Blogk 12 or Block 13 i changed, or on an attachment with an address

SIGNATURE: June 13, 1996  352/344-1845

Data Daytime Phane #




