FILE NOW: FILING FEE IS $61.25

o FLORIOA DEPARTMENT OF STATE

THE S
v-r"?; -

T NONPROFIT
[-4

COQPORATION o 7';7‘1‘ Sandra B. Mortham
ANNUAL REPORT : g; Secretary of Slate
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # N95000001149 (2)

1. Corporation Name

OJISAN FOUNDATION FOR THE ARTS INC.

RPN

Principal Place of Business Mailing Address
SOUTH 620 INDUSTRIAL DR SOUTH €29 INDUSTRIAL DR
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
3. Date Incorporated or Qualified 3a. Date of Last Report
03/10/1995
2. Principal Piace of Business 2a. Maiing Address 4. FEl Ngﬂtler_’ Applied For
[21] 26] 349 380 /L8 Nat Applicabie
Sute, Aot #, efe. Sutte, Apt. #. ete 5. Certificale of Status Desired O $8.75 Additianal
22 a Fee Required
Ciy & State City & State 6. Election Campaign Financing O $5.00 May Be
;5] E‘ Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
—2]] 2;1 29 30 Florida Statutes ] ves B o
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N -
! M GEHAMEIDER  PauAal? C.
SCHNEIDER, DONALD L ( Cire g€ 0][ /l(/c{tﬁ:? (82| "ol AP0, Box Number is Not Aceplable]
503 E CALL ST 0‘,“)) , LF1e DIAMONDHEAD £ .
15 3
84| City |85 Zip Code
FL| | 2341

familar with, and accept the obligations of, Section 617.0503, Florida Statules.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclars. | hereby accept the appointment as registered agent. § am

SIGNATURE ___ _. R e e e — - . R . . .
Sugnature, typ o G puinted Catw of reg stered agent anad te f @ abis INCTE - Rengistenact Agont sigpiature epirad viben reinatatng DATE
12. OFFIGERS AND DIRECTORS 13. AP ICNS - CFIRNGE S 10 OF FIGEHS AND DISFCTOHS IN 1Y
TILE T [CJDELETE 11TIE [JChange  pefAddition
NabE SCHNEIDER, DONALD L 12 N Robed ToRAND
steet anoress | 503 € CALL ST 1.3 STREET ADDRESS Qoo £ N Sard
CITY-ST-2P TALLAHASSEE FL 32301 14 CTY-81-2P T ALt ot RSEE £ 3230%
TLE DELETE 21 TiTLE [Clchange  [B-#0dition
T » AV/ARE BARRVES '
NAME ROHE, RICHARD L 22 NaME 4 _
' Cfo Nimi prIpoE Scdomi AT PrOT.
sireeraooress | 603 E CALL ST 23 STREET ADDRESS 723 0 ORAE € AYE
CITY - S1-21p TALLAHASSEE FL 32301 240IY-51-218 FRLARLSSEE L FZFHIO
TITLE T [CIDELETE 31 THILE [JChange  [) Addilion
NAME WILUAMS, ALTON 32 NAME
sieeeT anoRess | 1816 FOLKSTONE RD 3.3 SIREET ADDRLSS
CiTY-ST- 7P TALLAHASSEE FL 32312 34 CTY-ST-2P
TITLE 1 (IDELETE 417TITLE [Change [ Addition
NAME CARTER, CLAYTON C 4 2NANE
sireerancress | HIGHWAY 319 43 STREET ADDRESS
OTY-57-2F CRAWFORDVILLE FL 32326 A4 TITY-ST-2P
TITLE [CJDELETE 51TIILE [Jchange [ Addition
NAME Robert Togavd 52 NEME
SIREET ADDRESS ﬁfé 7 £ MELsars iR 53 STREFT ADDRESS
GITY-5T-21P THLIA I RS SEE FL 54CITY-S1-2P
TIMLE [IDELETE 61 11ILE Dichange [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T-21P B4 CITY-ST-2IP

cerlity that the information indicated on this annual repart or supplemental annual report is true and accural
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: mg,_«(ﬁ[ Q(c/

SIGNATURERHD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
i Y Com P e

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furmshed and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
te and that my signature shall have the same legal effect as if made under
oath. that | am an officer or director of the corporalion or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

_____ Sific gz ms

Da,'lme‘F'l‘*Ene [

CR2E037 (12/95)




