FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ASSOCIATION FOR THE CALLIGRAPHIC ARTS, INC.

N97000001353 (8)

Princlpal Place of Business Mailing Address

345 EDEN TRAIL
LAKE MARY FL 02746

345 EDEN TRAL
LAKE MARY FL 32246

3. Date Incorporated or Qualifiec

4. FEI Number Applied For
LY 9 -3 43 } ‘f ? e Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 Additionat
m 26 Fee Requlred
Suite, Apt. #, elc. Suite, Apl. ¥, otc. 6. Eloction Campaign Financing $5.00 May Bo
22 ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
23] 28] Oves [ No
Zip Courtry Zip | Courtry B. This corporation owes or has paid the current year Intanglble
24 ;;l 2—9| 30] Parsonal Property Tax due Juna 30. Yos [nNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B3| Name
FlNK. JOANNE C B2| Street Address (P.O. Box Number is Not Acceplable)
345 EDEN TRAIL
LAKE MARY FL 32748 8
B4| City 85| Zip Code
FL

14, Pursuant to the provisions of Sections §17 0502 and 617.1508, Florida Statutes, the above-named corporation submilts this stalement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby acuept the appointment as registared
agent. | am famitiar wath, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, tynad o printed name of registared agant and ulis Il applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ oeLETe 11TME PP T Change 1 Additian
NAME 1.2NAME AMVe RZMPER
STREET ADURESS 13STREET ADDRESS | /a2y W OOLWA &P
CITY-ST-21P aony-stere | $OUTH BoupD, 2N ¥ee/¢
TE [T DECETE 21TM1LE /0 L) Change T Addtion
HAME 22 NAME ATIMEE MICHAGLL‘
STREET ADDRESS 23STREETADDRESS | 19 LASELL dTAce 7
2 4 CITY-ST-2P edT gngggg; MA 2a3/30
[T oacere 81 TIME fa) ' LI change D] Addition
32 NAME TOANVE FTi K :

STREET ADDRESS 3ISTREET ADORESS |3 4c” €D TEAZL
CITY-51-2p aaom-st-zp (LARE mARY FL 3¥7¢L
TME I becETE 41 TITLE 7 T change [ Addition
NAME 4,2 NAME
STREET ADDHESS 43 STREET AUDRESS
CITY-ST-21p 44 GITY-ST-2iP
THLE [T peLeTE 51 TITLE [Jchange L Addition
NAME 52 NAMF
STREET ADDRESS 53 STREET ADDAESS
CiTY-§T- 7P 54 CITY-51- 2P
TLE [T GeLETE 61TITLE LI change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -57- 2P 84 CITY-ST-ZiP

indicated on this annual

Block 12 or Block 13 it changed, or on an altaghment with an address.

SIGNATURE:

14. | hereby cerlify inal the informalion supplied with this filing does nat qualify for t

officer or dirgctor of the corporalion or the 1eceiver or lrustes empowerad to execute this re

Ja

3 10 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
raporl ar supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 617, Florida Statutes; and that my name appears in

4124/ ¢

e ik YUm2 313 3L

May 14 1998 8:00am

CR2E037 (1097)



