20014 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 41000001353

1. Entityfame
‘/-J

Ass ociAtionl For THE CALLIGRAPHIC Qn-rs

RUTE R

APPROVED
ND
FILED

Principal Place of Business

Mailing Address

130 Qrcatl Ro<d
S PE ZOD
Siowl ™Aa OTTS

01 JUN -1 PH12:22

Ry OF STATE
Ti‘lE,EES%SEE. FLORIDA

2. Principal Place of Business 3. Mailing Address
V223 WooAmrAM 315\ Dan Narep Sy,
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State cfity & State $ 4. FEl Number Applied For
ot . l“ﬂ'.ﬂ-ﬂ N CaadvaaeN . \ S91-3431497_ Mot Applicable
Zip Country Zip Country o . $8.75 Acditional
4ol “Hs ﬂ 3315«- 53 use 5. Certificate of Status Desired ~ _XJ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- < [ =5
Joanne C. Fink Arienc Lanc
Street Address (P.O.Box Num't?i is Not Acceplable)
i atEr ST

345 CoenN TRAN.
Lake Maay . ¥ 32740

“ClearwaATER

Zip Code

FL | 33154-3530

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

Aciene Lane

S A\ Zooy

SIGNATUR AL
SlgnaMyre, lyped or printed name of rogistered agent and tile it applicable (NOTE: Registered Agant signaturg tequired when reinstating) DATE
i _ :
FII.!.E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to-
FEE}*iIS $61.25 Trust Fund Contribution. Added to Fees ‘Department of State

10. OFF!IE)EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE President O pelete TME AR CCNC [ Change 1 Aadition
NAME Piane 5 Ferete NAME Aane Bindev
sraeetaooness | 4 3LEY AC l’-n%\bﬂ § STREET AUDRESS 1223 Woodtanvd ﬂde .
o-Se | Camton. W AT IgT CITY-ST-2P Sauvn Berd . lnl . &l
TITLE R Defete TITLE HEYE WL  Change [ Addition
NAME e MNichae\s NAME Linda Renc
STREETADDRESS | Al Lsell Sheeed STREET ADDRESS 35 do\.\c_e_ oY . _
sz | wiest Rogbesa MA 02432 CITY-57-2IP Safeta Bedoor £ 3dbqas

) p i YOV " [ Change L¥Addition
TIMLE Diprecko” X Delete TITLE ™
NAME Jdozane. Fink NAME actlene Lavne
SRETADDRESS | By LOEN TRANW eSS | S Seea  iErecSi.
CITY-ST-2P LakKe ipgasy ©y 321“52 CITY-ST-2IP Q\eﬂ%w -ﬂ_ 3315-‘(. 23530
TITLE D:pecxov ! ﬁ Delete TITLE Ol change [ Addition
NAvE Laaaren Huanve NAME SO0OO0442 1 559 ——3
STREET ADDRESS A3 2 R =) Q& e 200D STREET ADDRESS -OES155.01--0181 G-~
oSt ap Stows oA Oy o St-2p kT, O sspwn ) [0
TIME v ] pelete TITLE [ Changz  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1IMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-57-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AR vewse bLAane

I-3\-S) T2a-125- 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dals Daynimg Phone #

CR2E037 (11700)

#



