FILE NOW: FILING FEE IS $61.25

~ NONPRQFIT

T ) FLORIDA DEPARTMENT OF STATE
GORPQRATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State -

1997 3 S DIVISION OF CORPORATIONS

DOCUMENT #Nq\(oooéo oF

9THAY -1 PH 2: 16
1. Corperation Name SEC“E}A“Y ”~ :_‘ STATE
North Florida Conservatory For The Performing TALLAHASSEE, [FLORIDA
Arts, Inc.

Principat Place ol_{#u%unoss Mailing Address

1335 East Tennessee Street
Tallahassee, FL 32308

8. Date Incorporated or Qualified 3a. {Date of Last Reporl

10/22/96 N/A _

2. Principal Place of Business 2a, Mailing Addrass 4. FEt Number Applied For
;l P 65-0723381 _|Not Appiicable
[2—21 Surte. Apt #. el L;;LSuvle. ApL #. elc. B. Certificate of Status Desired O $8F.876§:‘:qd;:1;nar
| Clyéstae Gity & State 8. Election Campaign Financing $5.00 may Bs
is_l_.m__....___m z_a] Trus! Fund Ceniribution ] Added 0 Fees
L 7w Counry Zip Country " | 8. This corporation has liability for intangible tax under s. 199.032,
L’i[,,_ﬁ, E] 2] [30] Florida Stalutes Clves DOno

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Gwendolyn J. Spencer, Esq. 82| Streat Addross (PO, Box DFROM ok Bl Ll ){? T e ~—— 1
518 N. Calhoun Street Q50279 701 1 4B~
Tallahassee, FL 32301 8 WERRNG] 2T RG], 25
B4| City 85| Zip Code
FL

11, Pursdant to the prowsions 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 directors. | hereby accept the appointment as registered

agenl | arn farghar with, and gecept the obhggkons gh-8action 617.0503, Florida Statutes.
SIGNATURE _ 23 LLAELA kg &
Sfjrdte tgacb o prencd rans of ghistered A

W 77070 YI0/FT7?

1 AN F it applicable (NOTE: Regislered Agent sgnalure reguired when reinslating) Y DATE ¥

12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m mmi)irector 1 oELETE TATIIE [ Change [ Addition
NAM Floyd, Patrice 1.2 NAME
STRELT ADLHE 55 1505 West Heaven Dr. 1.3 STREET ADDRESS
LTr-§1 2 Tallal e Fi-32310 14CNY-ST- 7P _
T ¥ [T oecere 71TI0LE T crange L] Addition
NaME Director 22NAME
STHEE T ALIHESS Gonzalez, Cheryl 2.3 STREEY ADDRESS
Cig-51 20 3460 Zillah Street 74 CITY-5T-20P

I T Tallahas®ee; FL 32311 [JoeLeTE 31 TITeE [T change ] Addition
s Director IZNAME
suitannss | Henderson, Karen 33 STAEET ADDRESS
Criy Sl o 8531 Congressional Drive 34 CITY-ST- 7P

LT Tallahassee, FL 32312 LT orcere a1TinE T change L] Addition
HAME Director 4.2 NAME
srertavonsss | Hobbs, Mira 4.3 STREET ADDRESS

| av-s e | 405 Dunwoody Avenue #11 aecry.sr. 20
B Tallahassee, FL 32304 L) DELETE 5tTILE F change L] Aduition
hANT 52 NAME
STHEFI ADDRESS 53 STREET ADDRESS
oy 51 2P 54 CITY-51-21P :
me [T oeete 4TI [ Change ™ L Addition
NAMI 6.2 NAME
STALE) ADDRLSS 63 STREET ADDRESS \% 6 /// 97
CITy-st- 28 64 CITY-51- 2P

14, | do hareby ceruly thal the information supphed with this Tiing does not :iu_aiify or the exermplion stated in Section 118.07(3)(i), Florida Statutes. ! further certify thal the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eflect as if made under cath; thal
1 arn an ofiicer or direcior of the corporation or the receiver or rusiee empowered 1o execule report as required by Chapter 617, Florida Stalutes; and that my name
appears in Bock 12 or Blog changed, or on an attachment with an address.

SIGNATURE: & /.

EIGNATURE AND TYPED OR FRINYED NANE OF EXINING OF!

Y30/ 72 mg"ﬂ 9Y2-5%4

FICER OR

CR2E037 (9/96)

Z



