FILE NOW: FILING FEE IS $61.25

FILED

NONPROF(T FLORIDA DEPARTMENY OF STATE
CORPORATION Sandra B. Morfham
ANNUAL REPORT Sacretary of State

1998

Apr 06 1998 8:00am
Secretary of State

DQCUMENT # N95000005317 (1)

h:gng-lAND FOUNDATION FOR THE ARTS AND EDUCATION,

Principal Place of Business

$30 DOG TRACK ROAD

Mailing Address
$30 DOG TRACK ROAD

0

3. Qate Incorporated or Qualified

agent. | am larmiliar with, and accapl the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

LONGWOOD FL 32750 LONGWOOD FL 32750
|~ 4. FEI Number Applied For
59-3347016 Not Applicable
2. Principal Place of Business 2e. Mailing Address B. Certificals of Status Desired 5 58.75 Additional
E E;l Feg Required
Suite, Apt. &, etc. Suile, Apt. #, etc. 8. Electicn Campaign Financing $5.00 May Ba
27 Trust Fund Contribution Added to Feos
City & State City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El 20 30 Personal Properly Tax dus June 30. Yes m No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Ragistered Agent
81| Name
DUNEGAN, STEPHEN D ESQ. B2 Street Address {_lP .0, Box Number is Nat Acceptable)
390 NORTH ORANGE AVENUE 0 North Magnolia Avenue
83
SUITE 1650 Suite 1500
ORLANDO FL 32801 = :
City |ssl Zg) Code
orlando FL | |33803
1. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporauon submits this statement for the pur se of changing its reglistered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby acceapt the appointment as registered

Signature, typsd o prinladt nama of togistared agont and fitlo if applicable [NQTE: Ragisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] L] DELeTE 1HTLE L Change  LJ Addition
NAME HUNTER, JOEL C DR. 12 NAME
smeetaooress | 2441 LAKE VISTA COURT, #201 1.3 STREET ADDRESS
LIy -ST-2P CASSELBERRY FL 32707 14 CITY-8T-2P
TILE 4] L] oELeTe 21 TLE L] Change ] Addition
NAME WALLACE, KATHY R 22 HAME
smeeraporess | 1815 THORNHILL CIRCLE 23 STREEY ADDRESS
Ty -S1- 2P QVIEDO FL 32785 2, 4GITY-ST-21P
THLE 0 [ peLete 31TITEE [ change  LJ Addition
NAME TRACEY, TMQTHY J 32HAME
streer ooress | 1144 ARDEN STREEY 33 STREET ADDRESS
itv-1-20 LONGWOOD Fi 32750 34, OITY-§T- 7P
TMLE ] pEceTe 41TME [T cChenge L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty - 5T-20 I 4ACTY-5T-BP
TINE ] okcere 51 TMLE [T change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P B4 CITY-$1-21P
e [ DELETE 601 TITLE “[Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP

indicated on

officer or diraclg of the, #o

nt with an address.

br irustee empowered 1p exgcfle this report &s required by Chapter 617, Florida Statutes; and that my n

14. | heraby oemlz thai the information glippliad with this filing doss not quality for thefxemption stated in Section 119.07(3)(i), Florida Statutes. [ further cartify that the infarmation
this annuat reporl Ot pplemental annual report is trus and accuratennd thal my signature shall have the same legal effect as If made under oath; that | am an

a%pe i
/

Daytima Phame # .0 e

CR2E037 (10/97)



