SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT . g |
FLORIDA DEPARTMENT OF STATE Aug 30, 1 999 8 . 00 am : E
CORPORATION Katherine Harrls
ANNUAL REPORT Secretay of Stata Secretary of State
1999 DIVISION OF CORPORATIONS / 08-30-1999 90011 028 ****61.25
DOCUMENT # N96000003012
1. Corporatien Name
THE CENTER FOR EDUCATION AND ARTS, INC. R
- slor7d- sodss - g & ¢
Principal Place of Business Mailing Address S
con o IR AR |
1A N
ORLANDO FL 32826 "
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
2 5 (365 £. Cdodcd D, | 06/03/19%
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For i
2 7l Suve, \—RA 53384038 Not Applcatie | I
Ei City & State 28 &% :! ~ . \':: L_ 5. Certifcate of Status Desired ] $8F-e785R;:1$:f:;ﬂal ‘
Zip Country Zip " Gountry 6. Election Campaign Financing $5.00 may Be -;
24] [25] 2] DABA [l Oceneg@. | Trust Fund Contribution U Added 1o Fees N
9. Nama and Address of Current Registered Agent ~J 10. Name and Address of New Registered Agent =
81| Name =y
L IE
N. W. BAYES, INC. ) 82| Street Address (P.O. Box Number Is Not Acceptable) i
248 CLEMENS CT i
- ORLANDO FL 32828 8
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

il

SIGNATURE
Signature, typed or printad nems of registersd egent and title i applicatie. (NOTE: Registered Apeni signature required wher: reinstating) DATE —_

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 D=
TMLE P [J DELETE 11TME [JChange  []Additon | &5 =
NAME EVANS, BEVERLY 12 NAME 5T
streeTaoorEss| 11156 LOKANOTOSA TR +3 STREET ADDRESS D -
crv-stze | ORLANDO FL 14 CTY-5T-2P &
TME DOP [ DELETE 21 TIMLE ClChangs  {1Aadition [ ©
NAME EVANS, TEGWYN B ' 22 NAME _
smeeTaooress| 11156 LOKANOTOSA TR 23 STREET ADDRESS
CITY-5T-2IP ORLANDO FL .. Nascmy.stze =
TME DQF T DELETE 31 TIME {]Change [ Addition =
NAME BAYES, NORMAN W 32 NAME - -
STREET ADDRESS| 248 CLEMENS CT 3.3 STREETADDRESS =
CITY-S1-2P ORLANDO FL 34 CITY-ST-2P 2
TILE DOM 7 DELETE 41 TTLE {“JChange  [] Addition =
NAME JORDAN, DONALD H 4.2NAME =
sTreeT ADDRESS| 6464 MAIN SAIL CT. 43 STREET ADDRESS =
crv-st-zr | ORLANDO FL 32807 44 CTY-ST-2P ~
TMLE o ] DELETE 51 TME [lChange [ Addition =
NAME 5.2 NAME =
STREET ADORESS 53 STREET ADDRESS —
CITY-ST-2IP 54 CITY-ST-ZP =
TME [J DELETE 6.1 TITLE [ClChange  [] Addition =
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
oTY-ST.ZP 64 0TY-ST-ZP =

14. | hereby cestify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporatipn”or the raceiver or trustee empowered to execute this report as required by Chapter 617, Flanda Statutes; and that my name appears in
Block 12 or Block 13 if changed; or on an attachment with an address, with all other like empowered.




