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1. Entity Nama _ F gL i F“‘% !
J E ; 31 E-nm 'yt
CITRUS COUNTY ARTS FOR A COMPLETE EDUCATION, INC @
: Vi 02 JAH -9 AH 91 27
Principal Place of Business Mailing Address \_/
I L YA
POST OFFICE BOX 208 POST OFFICE BOX 908 LR i !i T{«j i
LECANTO FL 34480 LECANTO FL, 34460 ) FALEARASSEE, FLORIDA
T S LR LA
Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOTWRITE IN THIS SPACE '
City & State City & Siate 4. FE) Number Applied For .
”59'330351 1 Not Applicabla 5
e County ? |2 s | 5_Ceritcate dtStatus Desiad O] -—?%Z%,%’f"-_—m-"" ~[—
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Reglstered Agent
e — . == — T e . e e |~ Naime p— . . RN N
“SLAYMAKER; THOWA [ Sim=— = es == . | -Birepl Address (P.O. 8ox Numb:erris Mot Acceptable)-—— = - ==
2218 HIGHWAY 44 WEST
INVERNESS FL 34453
City Zip Code
. FL |
8. The above named entity Submits this stalement for the purpose of changing its registered office or registared agent, or both, in the state of Fiorida.
SIGNATURE : \ “ S"
SWWWN 208Nt and tie i pplcabia {NOTE: Fagisterad Agent KIDranie recuiced when reinttating) DATE '.‘ L
‘ — \
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. ""OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
ms VFD [ Delete e 'k_— _ Btag: O Aadlion |5
HAME GATES, NAVE .”2 ! M/LO e L PVJ?S(&-OVY 2
STREET ADDRESS | 8720 § VE RCAD smeeraporess | 1473 N_‘F Ao ‘b.'\., § .
cry-st2p | | FL 34452 CITY-ST- 2P 2 § i
PD c Addlt
we | ICKST A O e m | Dalown, Breada, [ S [ akion 165
, MANE -~ ho m s
STREET ADCRESS | 8900 SO PLACE STREET AD 83-5' . Cred LA é’-&w—“w}
orvse | RO FL 34425 ensw| o can¥e  FL 3946) <
TILE Sh 1 Deteta TME Chanps [ Addition
-nwe -~ —|‘DALTON; BRENDA- —— - —~—— - e - —f| BrewrnDave— - V8- = 1
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indicated on this report or supplemental report ie true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an efficer or direcior
of the corparatlon or the receiver or trusiea empowered to exacula this repon as required by Chapter 817, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, of on an adﬁes with alt ather liki gred, i
SIGNATURE e \/é6/ot (392)7%—3732\
Dats -



CITRUS COUNTY ARTS FOR A COMPLETE EDUCATION (CCACE}
FLORIDA ALLIANCE FOR ARTS EDUCATION (FAAE)}
P.0. BOX 908 / LECANTO. FLORIDA 34460

November 6,01

To Whom this. may_concern, e o

Due to a problem with our P.O. Box, we just received this Notice.
We are trusting that you will consider and accept this check for the
Citrus County Arts For a Complete Education ,Inc.

Reference Number: N95000000731

Sincerely,

Sue Jeffes
Treasurer



