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FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION g
ANNUAL REPORT g%

1997

FLORIDA DEPAHTML—M RF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N96000003012 (9)

1. Corpofation Name

THE CENTER FOR EDUCATION AND ARTS, INC.

1158
ORLA

Princlpal Place of Business Mailing Addrass

SA TRAIL 11156 LOKANGTOSA TRAIL
2947 ORLA L 32817-0003

RGO A O

3. Data IncBEforated or Qualified

3a. Date of Last Report

2. Principal Place of Business

2| L2 PVE £ Mn/:-/@iﬂ

2a, Mailing Address

4. FEI Number

Applied For

S 2 ~DRPIETORE Not Applicable

_|e2

Sulte, Apt. #, atc. L] Suite, Apt. #, elc.
27

5. Certificate of Status Desired

» $8.75 Additional
Fee Requlred

ity & State . Cily & State

Bl Prsarnd > AL 23]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may e
Added to Fees

N. W. BAYES, INC.
248 CLEMENS CT
ORLANDO FL 32828

Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2] JAFTD) [5] e [w) 30] Florida Statutes Oves [No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
L
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4¢ City

FLJ 85] Zip Code

SIGNATURE

11, Pursuant o 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 of registerad agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

Signative, typed of printed nama of registared agent and tile il applicabla

(NOTE: Regesterad Agent signature reguired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 12
TILE P YNNIy o [T DELETE 1ETMLE [J Change™ L] Aadifion
NAME f}n/r &g 12 NAME
SREETADRESS | 2o # SCar ‘oI Ean o o rac PFs, | 1asmeeraomss
uN-31-zp | EPm S o Lutt DD FCTV LALITY-ST-2P
TITLE [Dwechre ol Ooevrliong LIDHEE 21TE [ Changs ] Addition
. 13
NAME rr <R Suot 22N
STREET ADDRESS | \ \ e 5°§ fo v 23 STREET ADRESS
CITY-ST-2P o . A P\N 2 4 CITY-ST-2IP
STTE - e 'bn" ‘0‘5\- a\ e ] DELETE 31TALE [T Change 1] Addition
NAME Donan 2§ 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
OITY- 5F-2P T AY 34.61TY-5T-21P
LE R ] DELETE 41TMLE [T Change [ Agdition
NAME ” 4 2HAME
STREET ADDAESS \ \7 A~ 4.3 STREET ABDRESS
CITY-ST- 2 X Tse'im. [ 440IMY-ST-21P
TITLE @ T peLert 51 TILE [T change ] Addition
HAE 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T1-7Ip 64 CITY-5T-ZIP
TITLE [J oELeTE 6.1TITLE [J Change — [] Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDAESS
CATY-ST-2P §.4 CITY-5T- 7P

appears

.

| am an officer or director of the corp

in Block 12 or Block 13 it nged, or on an atlachment with an address.

[ P ("' TR AT AR e I a1 B R

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the
information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
tion or the raceiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

P D - PP

L L e

Jun 03 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



