FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am §
CORPORATION Katherine Harrl £
ANNUAL REPORT . Secretary of State
DIVISION OF CORPORATIONS 05-07-1999 90176 033 ****p]1 25

1999
DOCUMENT # N95000000731

1. Corporation Name

CITRUS COUNTY ARTS FOR A COMPLETE EDUCATION, INC s sue.d 5 ¢

Principal Place of Business Mailing Address
POST OFFICE BOX 908 POST OFFICE BOX 908
1- LECANTO.FL.34460. 7_LECANTO FL 34460
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 02/13/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber Applied For
z_zl a_ 59'330351 1 Not Applicable
City & i tal it
fty & State City & State 5. Certifcate of Status Desired $8.75 Additional
2_3| 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0] $5.00 may ee
;;l IEl 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name 1
SLAYMAKER. THOMAS A 82| Street Address (P.Q. Box Number is Not Acceptable)
2218 HIGHWAY 44 WEST =
INVERNESS FL 34453 |
84| City FLJssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if apglicable. (NOTE: Rogs d Agent sigi required when rai ing} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12 g
TME PD [ DELETE 11THLE PD MThange  [JAddiion | T
NAME KING, V LIONAL 12 NAME HLKSTATR, REBEZCA 5
streeTaooress| 1739 N FUTURE TERRACE 13STREETADDRESS | BIOO € - S WADOWBRIGHT PLACE g
crv-st-zp | LECANTO FL 34461 somv.stzr | | FLota. CavY P 3%Y1sS &
TIME VPD [ DELETE 24 TILE [OJChange (] Aadiion | QO
NAME GATES, KATHY 22NAME
sTREeT AboRess| 8720 S PLEASANT GROVE ROAD 23 STREET ADDRESS
crv-st-zp | INVERNESS FL 34452 24CITY- 57-2PP
TME ™ [ DELETE 31TME - [JChange  [JAddiion
NAME ICKSTADT, REBECCA 32 NAME MICMEBELE WJIRT
smreer aoovess| 8100 SOUTH SHADOWBRIGHT PLACE usmETOESS | poQp Se REDBIRD AVE
crv-stze_ | FLORAL CITY FL 34425 34.Crfv.sT-2P LEBZANTD . 3y !
TE SD - ] DELETE 44 TTLE [JChange  []Addition
NAME DALTON, BRENDA N R
STREET ADDRESS | 5825 S CHESTNUT TERRACE 4.3 STREET ADDRESS
CITY-ST-2P 1ECANTO FL 34461 44 CITY-ST-2P
TITLE [ DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZP e Art R i 54 CITY.ST-2IP
TILE Boon s [] DELETE &1THLE [Jchange  []Addition
NAME AR AT 6.2 NAVE
STREET ADDRESS . . 6.3 STREET ADDRESS
CITY-ST-ZIP L 64 CITY-ST-2P

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida 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 sama legal effect as if made under path; that i am an
officer or director of the corporatien or the receiver or trystee empowered to execug this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmea b ddress, with a etfike empowered.

p =
DA e OrrED /oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR at ‘7/ Daytime Fhone #

SIGNATURE:




