FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

B3 FLORIDA DEPARTMENT OF STATE
: : Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001026 (2)

1. Corporation Name

THE STUDIO ARTS CENTER, INC.

A

Principal Place of Business Mailing Address
114 NE 5TH ST, 114 NE. 5TH ST.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429

3. Date Incorporated or Qualfied 3a. Date of Last Report

2. Principal Place of Busi R 2a. Mailing Address 4. FEI Number Applied For
21 er WEE .5'*451" |26 Sdame. 59- 3291982 Not Applicabie

i : . i #, etc. iti
Suite, Apt. #, sl Suite, Apt. #, et 5. Centiticate of Statug Desirad O $8.75 Additional
22 ;‘ Feea Required
City §-gtate City & State 6. Election Campaign Financing $5.00 Mmay B
g ! . y Be
23 ﬁr\f S f'a,/ /q I/U Iz FL 2—81 Trust Fund Contrioution ] Added 1o Fees
Zip / Gountry  ~ Zip Country 8. This corporalion has liability for intangible tax under s. 192.032,
al 34429 [ U5 ) [30] Florda Statutes [0 ves BIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name .
76 m E llis
SANCHEZ' JORGE 82( Strect Addiass (P.wa MNupber is Not Acceptabl
114 NE. 5TH ST. 8404 R nbow Chks
CRYSTAL RIVER FL 34429 83 ’(‘7
C’rj stal Kiver
B4} City . 85 Code
FL. A NETEY

11. Pursuant 1o the provisiong of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registerad office
or registered agent, or bdth AM/the State of Florida. Such change wi thorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with biigations of, ton 617, atwtes.
SIGNATURE # 1. . _olufe
Sigratura typed or prnted name of regisered ageM and tille if applicable (NOTE- Registorer) Agenl signalurs reduired when seinstating! DATE

CR2E037 (12/95)

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF HCE RS AND DIRLCTORS IN 18
TIILE dueclore [JDELETE 11T1LE 6'_&(1 an e [JChange  [] Addition
NahE Marioc Mendizabal 12 ke 1625 N ocoked Branch
SRETAIORESS | o4y NW 5Fh Terrace 1.3 5TREET ADDRESS
CITY-ST-21P rustal iver, Fl. 34¢ 2% 14 CITY-8T- 7P Le,can}'o" FlL. 3446/
TMLE di fector 7 {IDELETE 21 TIILE D eni se Mact k o [JcChange  [] Addition
o Vana Mendizabal e 1825 N Crooked Branch
STREET ADDRESS 4 NW s5+h To 23 STREET ADDRESS

(A4 RS rrflc e, A Fl ey /
CiTy-5T-21P Orvatal iver, FL.. 24428 2 4 CITY-8T-2P ceanio, . 76
THILE diréctor e [JDELETE 3TTIE ” [QChange [ Addition
NAME VIJ =1r 32 NAME

om Ellis

SRETAOONSS | @uny ). BRain bow Oaks 33 STREET ADDRESS
CHY-ST-2IP (#njsfa_l A ver, FL. 34 0TY-§1-2P _
TITLE dl- reitor [TJoeLeTe 41TIE Ochange ] Addition
HAME ] . 42 NAME
STREET AGDRESS z :"d E”’a's.n bow O ks 43 STREET ADDRESS
CITY-ST-ZiP {,,ﬂ_.fﬁ {"/ évé,/, EL 44CITY-ST-21P _
TIILE dire,cf'br [IDELETE 5.1 TITLE [IChange [ Addition
NAME G . . 52 NAME
STREET ADDRESS of Ca mi ”Cf ! Dr. . Citeus Speing] 7351 swoess
CiTY -5 21p 8‘ 79¢ N. Iberian Dr, Ci E‘f ) P
TITLE irector [CJDELETE 61 7ITLE DJchange [ Acdition
NAME Jor e Sanchez £.2 NAME
seersooress | 34 Ked Rese Lane 63 SIREET ADDRESS
CITY-ST-2IP Tnyer ness , EL §4CITY-ST-2IP
14, | do hereby certify that the informafion supplied with this filing is voluntarly fumished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statites. I further

certify that the information indicated cn this annual report or supplernental anpdalseport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1 i powerad 10 execule this report as required by Chaptar B17, Florida Statutes:; and that my name
appears in Block 12 or Block 13

SIGNATURE: __ X C~ Dl S Y T S D 2 T L

Dentimie Prone ¥




