2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # N97000001353 Apr 23, 2005 08:00 AM
1. Entity Name
" Secretary of State
ASSOCIATION FOR THE CALLIGRAPHIC ARTS, INC,
Principal Place of Business - giélii.ﬁg Address ) )
1223 WOODWARD AVE. 2774 COUNTRYSIDE BLVD. #2
LngUTH BEND IN 46615 CLEARWATER FL 33761
T e [N GHAR
Suite, Apt. #, etc Suite, Apt. #, efc, S o 15t MOORE CR2E0Z7 (10/04)
City & State City & State ’ © | 4 FEINumber _ Appled For
£58-3431492 Not Applicat::
Zip Courtry Zie Couniry 5. Certificate of Staius Desired 3 Fseae.ggxtﬁi?mna!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ~ | Name - j )
'5?‘_};‘] 4Eng'NE-|,%EYS|DE BLVD. #2 Streat Address {P.O. Box Number is Not Acceplable)}
CLEARWATER FL 33761 -
| Ciry ' Zip Code
FL ‘ Ul - FleF I,

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida, Tam famfliar with, and accepi
the obligaticns of registered agent.

SIGNATURE _ _ -
Signatura, hyped o printed nama of registered agenl and tite it appteable INCTE Ragstered Agent signature required when remstathg) : DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Fnancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution O AddedtoFees Florida Department of State

10. UFFIC.E_RS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

IILE P O pelee ng L Change [ Akt
NAvE MERRELL, JAON NAME _ . Uoa0ngsand T e
StRFET aDoREss [ 2312 ALLISON DRIVE A seer anoress 4423/ 05-B0058~002 B1.25 }
City-g- 7P JEFFERSCON CITY Mi 65108 Ny SI- i

it D ) o ) ‘l:l Delele BILE [ Change 7|:l.;_
NAME BINDER, ANNE NAME

steeet anoress | 1223 WOODWARD AVE. .- SIFEET ADDRESS

C1TY-$1-7IP SQUTH BEND IN 46616 Cilr-ST- 2P

1L T T Dopsee ] i iy Tl Change L] A
NAME LANE, ARLENE NAME

STREET ADDRESS | 2774 COUNTRYSIDE BLVD. #2 SIRLET ADDRLSS

CIT% ST 2IP CLEARWATER FL 33761 CHY SE-JE

THiLe - ) ' C Cltese  J e T Clchange [ Acditic
MAME MARE

SIREFT ADDRECS STRELT ADORESS

oy ST-pp Y512

HIT3 ' T 7|iE Dalele I RO ' S [ Change ']j;i.f.::::._
NAME HAKE

ATRFET ADDRESS SIRHT ADDRESS

iy 57T 2F Y- 51 2IP

TiE R Ol change [ Additn
NAME i NAME

SIRECT ABDRESS . SR ANDRESS

orY-81- 70 . ' Y- ST1- 2P

12. | hareby cerlify that the mformatien suppliad with this filing does nat qualify for the exemptian stated n Section 119.07¢{3)(N). Florida Statutes 1 further certify that the information
indicated on this report or supplemantal 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 direcier
of the corparation or the fecejver or rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachmgrk with angaddress, with all pther like empowered.

SIGNATURE:

Aetene bome  A@os  (27)725 34>

BRE AND TYPED OR PRI E QF SIGNING OF FICER OR DIRECTOR " Pala S Dawfne Phone §



