FILED

2007 NOT-FOR-PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000000731 05-14-2007 90093 012 ****5] .25
4. Entity Name

CITRUS COUNTY ARTS FOR A COMPLETE EDUCATION,
INC.

Principal Place of Business Mailing Address q U 1 1 32 3 B

LECANT( HIGH SCHOQL LECANTO HIGH SCHOOL
P.0. BOX 908 P.Q. BOX 908
LECANTO, FL 34467 LECANTO, FL 34461
s sssmsagis o s S sers— | INMIAROHNIANDARAAR
@m Davis) ’thw% 9
Suite, Apl. #, etc. Suite7Apt. #, elc. 05082007  Chg.NP CR2E037 (12/06
oy house 1§ (30““) Kos5 N, Suncoast B S (12706}
City & Sfata City & State 4. FE{ Number Applied For
CVU\S—]O_\/P Jey 59-3303511 Not Applicable
Zip Country Zip = Counlry - : $8.75 additional
atp &q c \T cUS 5. Certificate of Status Desired O Foa Requiret.; na
" 8.“"Name and Address of Current Roglsur'ed Agent ' 7. Name and Address of New Registered Agent
Name ~
DALTON, BRENDA J e .0V S
5825 S CHESTNUT TERR. Street Agddrass (P.O. Box Number is Not Acceptable)
LECANTO, FL 34461-9522 los lmoose 19 g\
Cj Zip Code
P asta Q. 5 ven FL Ry g9

8. The above named entity submits this statement for the purpose of changing its registered office opfggistered agent, or both, in the State of Forida, | am familiar with. and accept
the cbligations of registered agent.

SIG;ATUR@\ e o XME,— V/A\ ‘QJJ.O 2 DZE{ 230 7

Slgnature, yped of printed name of regstered anenl nd tile d appicat. (NOTE Registerad Agent signature required whan reinstatng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make ::Heck payable to
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees ] Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTO#S IN 10
TME P mm TILE [JChange [ Adilion
NAME DALTON, BRENDA NAME
SIREET ADDRESS | 5825 S CHESTNUT T. STREET ADDRESS
GITY-5T-2IP LECANTO, FL 34461 CITY-51-21P
TITLE SD O eiete TITLE [ Change [ Addition
NAME DALTON, BRENDA MAME
STREET ADDRESS | 5825 S. CHESTNUT TR. STREET ADDRESS
CITY-ST-2IP LECANTO, FL 34461 CHTY-ST-2IP
e DVP [ Detete TITLE I change [ Acdition
NAME BROWN, DAVE NAME -
STAEET AGDAESS | 2435 W. JONQUIL DRIVE STREET ADDRESS
Lry-51-2p CITRUS SPRINGS, FL 34434 Civy-S1-2IP
TILE DT O Delete TILE [ change [ Addition
NAME JEFFESS, SUE NAME
STREET ADDRESS | 3 CANELA CT STREET ADDRESS
CITY-ST-7IP HOMOSASSA, FL 34446 CiTY-ST-2IP
TIE SD [ pelete TITLE [ Change [ Addition
NAME BAIZE, DIANA NAME
STREET ADDAESS | 150 W CITRUS SPRINGS BLVD. STREET ADDRESS
CITY.ST-ZIP CITRUS SPRINGS, FL 34434 CITY-S1-2IP
TILE O Delete THLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP : CITY-ST1-2IP

12. | hereby certify that the information suppliad with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered (0 exacute this report as required by Chapter 617, Florida Statules; and that my name appaars in Block 10 or Block 11if

char_lged or on an attachment with an address, with all other fike empowerad. w 6 l ‘-f&”—f
SIGNATURE: j ‘ _




