2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

1. Entity Name 02-04-2003 90132 011 ****70.00
CITRUS COUNTY ARTS FOR A COMPLETE EDUCATION, INC
Principal Place of Business . Mailing Address
LECANTO HIGH SCHOOL LECANTO HIGH SCHOOL T
P.O. BOX 908 PO, BOX 308
LECANTO FL 34461 LECANTO FL 34461
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK RERE IF MAKING CHANGES
City & State City & State .4. FEl Number 59-3303511 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $B‘75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I g e T - - - —e— ——N@m—e- - - . S e L B BB
KING, V. LIONEL Stroet Address (P.O. Box Number is Not Acceptable)
1739 FUTURE TR
LECANTO FL 34461
‘ City FL [Zp 0o
8. The above named entity submits this staterment for the purpase of changing its registered offiffe or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. V .
SIGNATURE ¥ )\_‘ 0ﬂ 62 FZI ’Y}ﬂ\ y I 9 3
. Signature, typed ar printed name of registered agent and @!applicab!e. (NOTE: H!grﬁr& Agent signalure required when reinstating) (/ DATE -
- 9. Eleclion Campaign Financing $5.00 May B Make Check Payable to
: 1.2 N . ay Se
FILE NOW FEEiS Fss S Trust Fund Contribution. il Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1¢
e P O Delete Tme O change [ Additon | &
NAE KING, V. LIONEL NAME g
STREETADDRESS | 1738 N. FUTURE TR. STREET ADORESS 5
CITY-ST-2IP { ECANTO FL 34481 CITY-S1-7iP o
o
me SD [ Delete TIME [ change [ Acdition x
NAME DALTON, BRENDA NAME
STREET ADDRESS | 5825 §. CHESTNUT TR. STREET ADDRESS
CITY-S7-2IP LECANTO FL 34461 GITY-ST-2IP
TIMLE pDW-—~~""" T= -t T T e R T T [ e T e s e - = FTChange ] Addition
NAME BROWN, DAVE NAME
STREET ADORESS | 2435 W. JONQUIL DRIVE STREET ACDRESS
orv-st2¢ | CITRUS SPRINGS FL 34434 cv-s1-2¢
TITLE DT [ Delete TILE [ change ] Addition
NAME JEFFESS, SUE NAME
STREETADCRESS | 3 CANELA CT STREET ADDRESS
CITY-§T-2ZIP HOMOSASSA FL 34446 CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [J Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or directer
of the corporation or the receiver or frustee empowered to execuyte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g other empowered. &r Q? .
A n A n £ -, A - a — - A
QIGNATURE: L st aTLIRE LEIVREIS cocan Jotfes )} =29 - 063 7Yi-2050




