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AMOUNT DUE ON CR BEFORE 09/30/98: 561,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $226.25).
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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mo
ANNUAL REPORT Secretary of State * 7 F
199 8 A Y DIVISION OF CORPORATIONS
DOCUMENT # N96000003012 (9)

1. Comoration Name

THE CENTER FOR EDUCATION AND ARTS, INC.

Principal Place of Business Mailing Address

APPROVELD
AND
L=
E 5 e e e

98 CCT 23 AMII: LO
SECHETM—"%:’ 05 STATE

T

agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Stafutes.

10376 6, COLONIAL DR 11156 NOTOSA TRAIL 3. Date Incorporatad or Qualified
108 ORLANDO 7
ORLANDO 7 A ngl\{ogll;lggs -
us . umber Applied For
59-33840:38 Not Applicable
2. Principal Place of Businass . R 2@~ Matfling jﬁ:’s . g $8 75 Addit
- - —ﬁl ) S 5. Certificate of Status Deslred - itioral
MHﬁO‘Oﬂ\G} Dt“ E—]%a \ Fee Required
Suite, Apt #, efc. \t# etc. 6. Election Campaign Financing $5.00 May Be
_l Trust Fund Contribution Added to Fees
State City & State 7. Is this nonprofit corporation a homeowners asedciation?
23] @ \c«x G e E! L Yes [oANo
ZID Country Zi Country 8. This corporation owes or has paid the currept’year Intangible
i ag &19 2_| { )J \C)\‘ ;-Q—I m’] ;‘ A Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
N. W. BAYES, INC. 82| Street Address (P.0. Box Number is Not Acceptable)
248 CLEMENS CT
ORLANDO FL 32828 83
84| City FL |ss Zip Code
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pumpose of changing its registered

office or registerad agent, ar both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as reglstered

SIGNATURE
Signature, typed ar primad nams of reglstered agant and ttla if applicable,

(NOTE: Registared Agent signature requirad when reinstating)

DATE

In Block 12 or BigeX attashment with an addrass.

SIGNATUR

an officer or director of the uorponahon or ﬂ*la racaiver or trustee empowered to executs this report as required by Chapter 617

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [ ceLETE 14TME [Tl change [ ] Additien
NAME ™~ EVANS, BEVERLY 12NAME
streeTsnoress| 11156 LOKANOTOSA TR 1.35TREET ADDRESS 1 %I; e e T
CTY.ST-ZP ORLANDD FL 14 GITY.STEP 4:'!::5 ¢ JB“—D 1 E]E' 3—-030
e DOP DELETE 21TLE Biga" [ ddbton
we ¥ | B, e 7 H o
sTreeTanorsss | 11156 LOKANOTOSA TR 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 2.4 CITY-ST-ZIP
TME 3 |DOF - " Joeere = ftTme’ N T " ™ [Clcnengs [T addition
NAME BAYES, NORMAN W 3.2 NAME
swReETADDRESS | 248 CLEMENS CT 3.3 STREET ADDRESS
CITY-STZIP QRLANDO FL P 34 CITY-STZIP
TMLE DoT [ DELETE 41TMLE [ Jchange [ Acdiion
NAME BLACK, CLIFFORD 42NAME
streevaporess| 120 ROZARBILL CT 43 STREETADDRESS
CH'LST-ZIP QRLANDO FL 44 CITYSTZIP

L DO NN ] oeLeTe 5.1 TITLE [ change [] addition
zi Vooahd W .\ ToRoea, 52 NAME
smezraoress| LML Y, (vl e a5\ 5,3 STREET ADDRESS
CiTy-s7-ZIP O\“\. . Q‘L_ '_S 207 5.4 CITY.ST-AP
TIE ] eeLETE 6.1 TITLE Adcition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ALDRESS
CITY-ST-ZIP £.4 CITVST-ZIP
4. { hereby certity that e information supplied with ths fiing does not quality for the exemption stated in section 119.07(3)(7), Florida Statutes, 1 further certity that the information

indicated on this annual report or supplementa!l annual report is true and accurate and that my signature shall have the same Ieg_al effect as if made under oath; that | am

larida Statutes; and that my name appears

S
npm-;—r;:-@ww Ry alnlar zsa-s2s)
[NG OFFICER OR DIRECTOR Data Dayﬁma Phona #

" ooozass

CR2E037 (5/98)




