FILE NOW: FILING FEE IS $61.25

NONPROFIT ; . FLORIDA DEPARTMENT OF STATE
CORPORATION ‘:v* Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N95000000731 (8)

CITRUS COUNTY ARTS FOR A COMPLETE EDUCATION, INC

Mailing Addrass

POST OFFICE BOX 908
LEGANTO FL 34460

Principal Piaca of Businass

POST OFFICE BOX 508
LECANTO FL 344€0

FILED
Feb 04 1998 8:00am
Secretary of State

TR AR AR

3. Date Incorperated or Qualifisd

[22]

Trust Fund Contribution

02/13/1995
4. FEI Number Applied For
59-3303511 Mot Applicable
Principal Place of Businass . Mailing Address .
P 94 5. Certificate of Status Desired O $8.75 Additional
Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. - 6. Election Campaign Financing $5.00 May Be

Added to Feas

z
|21]
24

Bl |8 8] Bl

City & Slate City & State 7. Is this nonprofit corporation a homeowners association?
23] i Cves [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_! E‘ _:EI Personal Property Tax due June 30. [:] Yes D Mo
9. Name and Addrass of Current Registered Agent 10. Mame and Address of New Regisiered Agent
81| Name
SLAYMAKER: THOMAS A 82| Street Address (P.Q. Box Number is Not Acceptable}
2218 HIGHWAY 44 WEST .
INVERMESS FL 34453 83
84| City FL 85; Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.,
SIGNATURE

11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of
offica o registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

changing its reglstered

Signalurs, typed or prrted name of registersd agent and litle if applicabls.

(MNOTE: Repisterad Agent signatura ragulrad when reinstating)

B DATE

ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS N 12

indicatad on
Block 12 or Block 13 if changed, or cn an attachment with an addrass.

CION AT IRE. X0l i W NG DI e

12, QFFICERS AND DIRECTORS . 13.

THLE PD LI DELETE 1.4 TME [ Ichange [T Addition
NAME KING, V LIONAL 1.2 NAME

streer aooRess | 1739 N FUTURE TERRACE 1.3 STREET ADDAESS

GITY-ST-2IP LECANTO Fi. 34481 14 BITY-$T-ZIP L
TITLE VPD 1 DELETE 21 THLE [T Change L] Addition
NAME GATES, KATHY 2.2 NAME

seetanoaess | 8720 8 PLEASANT GROVE ROAD 2.3 STREET ADDRESS.

CTY-ST-2P INVERNESS FL 34452 2.4 CITY-5T-2P o

TTLE i) [T DELETE 41 TILE I Tchange [ Addition
NAME ICKSTADT, REBECCA 2 NAME

streET aboress | 8100 SOUTH SHADOWBRIGHT PLACE 3.3 STREET ADDRESS

CITY-ST-2P FLORAL CITY FL 34425 34, CITY-ST-21P ] L
THTLE (] L1 DELETE 41TME [ [ Change ] Addition
NAME DALTON, BRENDA 4,2 NAME

stheeT aophess | 5825 § CHESTNUT TERRACE 4.3 STREET ADDRESS

oITY-ST-21P LECANTO FL 34461 44 CITY-ST-2P L
TME {1 DELETE 51TMMLE [Tchange ] Addition
NamE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oiTY- §T-ZP 54 CITY - ST-ZIP

TITLE 1 OELETE 6.1 TILE L Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY-5T-2P 64 CITY - ST-ZIP

14. 1 hareby certity that the inforrmnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar director of the corparation or the receiver or rusiee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

leflae  opo fr 2 il

CR2E037 (10/97)



