FILE NOW: FlLING FEE IS $61.25

FILED

1998

FLORIDA DEPAHTMtr}?)F%?ﬁE

NONPROFIT
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Jul 02 1998 8:00am
Secretary of State

BOGUMENT # N97000003943 (4)

Cosporation

CULTURAL ARTS RESEARCH ENSEMBLE, INC.

ARG

Principal Place of Business Mailing Address

412 NORTH PINE HILLS ROAD 412 NORTH PINE HILLS ROAD

3. Data Incorporated or Qualified

ORLANDO FL 32811 ORLANDO FL 32811
4. FEI Number —_ Applied For
SC\ -.?)L\b ’?’} 3% Not Appticable
2, Principal Place of Busi 2a. Mailing Add .
]_I rincipat Place of Business aaég “rsss ) @k 5. Certificate of Status Desired ] $8.75 additional
21 ;l;l (‘( Hy s b\\ Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Feses

22
Crl¥ & Stale 8 y & State — \0 7. ts this nonprofit corporation a homeowners assoclation?
23] EE] LAY anf Cves B No
2ip Cauntry Country B. This corparalion owes or has paid the current year Inlangible
;l . . ;s—l ;o-f ?)?\%\00 EI (DO,W\)G-.E Personal Praperty Tax due June 30, Yos O nNe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
¢ B1{ Name——y— \ c)\ Q
AaATaal? oA
COLEMAN, JUUE 82| Strest Address {P.O. Bbx Numbar is Nol Acgeplable)
412 NORTH PINE HILLS ROAD . 1285 Wiauwasnce Oake Do
ORLANDO AL 32811 — 8
84] City -~ 85| Zip Code
/’ﬁ(d . Ondand FL [*[35%

SIGNATURE:

11. Pursydnt to the provisiong’of Sections tatutes, the above-named corporation submits this statement for the purpose of changmg its reg\slered
officg or registered ageng ar both, in the St e Was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agen\, | am familiar with, knd accept the obligAtons of S 503\ Florida Statutes. q %

SIGNATURE Y-\4

appliceble NOTE: Registe nt signatute required when rainstating) DATE

12, OFFICERS AND DJH\;CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE ™y [ Ql:O [T DELETE 1 TILE LT change [T Addition

NAME NN 1.2 MAME

STAEET ADDRESS ﬂu.)&“a‘bt‘t O’*‘ Dt{ 1.3 STREET ADDRESS

CITY-ST-7P Ok\gi\mg ?—\ L RLENY, 14 CITY-§T-2P

TE Ty VlLb [J okwere 21 TILE T changs [ Addilion

NAME Padrima ’Sb't)- 22 WAME

$IAEET ADDRESS S HERAR CA 2.3 STREET ADDRESS ]

£ITY-58-21P A W\ A 2R304 2 421TY-51-20

TILE b "Tn.s\-w%\x :\ [ peLETE 33 TILE UJ Cnange [T Aadition

NAME w\'\s)r\\e\ Co\s S2 IR

STREETADORESS | SO\ gy \ W A o 3.3 JREET ADDRESS

CITY-ST-ZP &-Ln N SERAA T LT g; a_ & %? D 34 fv-sr-zp

TIE BLERAAZY D . Lo L Change LT Addition

NAME Qo& Aa SANOIRS r -

STREET ADDRESS | ASAR beronox Ay

orv-st-2e | OO MGG W\ D205

TILE DELETE LT change [T Addition

NAME

STREET ADDRESS

CITY-§1-2IP 54Ty ST- 2P

TILE L] DELETE 61 7MLE [T change [T adoition

NAME ~. 6.2 AME

STREET ADDRESS ™ 6.3 ;TREET ADORESS

CiTy-S1- 2P | 6% TY-ST-2IP

14.7T hereby certify thit the informaticon supph h this f does not qualify for the esdqiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- IR mrwgﬁ i i Sdrve andacpurats a ad Mai my signature shall have the same fegal ef‘fect as Il made under oath; that | am an

W AW -9,

CR2E037 (10/97)



