2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # N95000000731 i ecret,ary of State

1. Entity Name
CITRUS COUNTY ARTS FOR A COMPLETE EDUCATION,, 04-12-2004 90669 021 =*61.25

~INC——

Principal Place of Business Mailing Address
LECANTO HIGH SCHOOL LECANTO HIGH SCHOGL

P.O. BOX 908 F.O. BOX 908 Yayasyday

LECANTO FL 34481 LECANTO FL 34481

Suite, Apt. #, ete. Suite, Apt. #, efc.
uie, Ap ute. Ap MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
: 59-3303511 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additéonal
Fae Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Narm

y T(TNG V LIONEL S TomTT e e e a'e'%k’etr\-&o. G(DG.\TO‘(\ R =
1739 FUTURE TR Street Address (P.O. Box Number |§ Nit AcceElEbie) :‘ _
LECANTOQ FL 34461

City N ‘ Zip Code
L econdto T FLITE °|53:.1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /“B venda

Signature. typed or prinled name of registered agent and tisle if apphcable. (NOTE: Registered Agenl signa equirad when reinstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P B elete TLE P [ Change Addition
N KING, V. LIONEL NAME DeAtfer , Arendo
street aponess | 1739 N. FUTURE TR. ST 0SS | 5§ 25" 5. Chestnad Tr.
giv-st-zw  LECANTO FL 34461 CTY-ST-2P Lecants ; Fl- 3¥Y6I
TITLE SD O Delete e D - O change B9 Addtion
NAME DALTON, BRENDA . \AVE Dicna Roize el
- 1"
sweer aponess | 2825 . CHESTNUT TR. sreaooniss | /50 w- Cilras Spheqs
cmv-sr-zp |LECANTO FL 34461 CY-ST-2P CilFus Sphnas, Fl, 3 gy 3¢
TE DvP [ Delete  ~ § e ! T [ Change ] Addition
MAME BROWN, DAVE NAME
STREET ADDRESS -] 2435-W. JONQUIL DRIVE  — - i - = M STREETADDRESS - - e v e = ——— . = - e
ov.stzr  |CITRUS SPRINGS FL 34434 OITY-S7-2P
e Bl [ Delete e ' [Jchange [ Addition
N JEFFESS, SUE R
stAeeT apoRess | 3 CANELA CT STREET ADDRESS
CITY-ST-7IP HOMOSASSA FL 34446 CITY-ST- 7P
TIME 1 Delete TITLE [J change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-57-2IP CITY-57-2P
TITLE 1 Delete TITLE O change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRFSS
CITY-§T-20 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Slalules and that my nzme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ) amde L U Ne Tlns Al 6, Q00# 3587442050

SIGNATURE AND TYPED OR PRINYED N’Mf?l’ SIGRMNE-OFFICER OR DIRECTOR Date Daylime Phione 4




