FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N

1. Corporation Name

97000003943

CULTURAL ARTS RESEARCH ENSEMBLE. INC.

Principal Place of Business

412 NORTH"PINE HILLS ROAD
ORLANDO FL 32811

Mailing Address

7255 HIAWASSEE OAKS DR
ORLANDO FL 32818
us

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90010 042 ****5] 25

[RRUE A ERCT AU S

RN E A

Princtpal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

2.

|21} |26] 07/09/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-3457738 Not Applicable

City & Stat ity & Sta . . ition:

'ty & State City & State 5. Certifcate of Status Desired [ - $8.75 Aditional
_I E‘ . Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 May_ Be
_l [25 29 Gl;l Trust Fund Contribution Added to Fees
9. Name and Addréss of Current:Reglstered Agent 10. Name and Address of New Reglstered Agent
T R e ’ 81| Name ’

COLEMAN JIMMY R AP N 82| Street Address (P.Q. Box Number is Not Acceptable)

7255 HIAWASSEE OAKS DR

ORLANDO FL 32811 8

84| City FL a_s Zip Code

11 Pursuant to tha provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above-named corporation submlts thls statement for the purpose of. changlng its regist:drad

*“office or registered.agent, or both, in the State of Flotida, Such change was authorized by the corporation’s board ol dlremors l:heraby aocept tha appomtment

agent. | am famlllar with and accept the obligations of - Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed naroe of registered agent and Uk f Zppiicable. TNOTE, Agent 5ig Tegired when T BRTE
12. QFFICERS AND DIRECTORS 13. ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DCEO [ DELETE 1ATME ] Change |:] Addition
NAME COLEMAN, JIMMY 12NAME
STREET ADDRESS| 7259 HIAWASSEE 0AKS DR 13 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 14 CITY.ST-ZP
e VPD U] DELETE 21TINE [Change [ Addition
NAME BECKFORD, PATRlClA 22 NAME
STREET ADDRESS 1423,SERR|SSM CT 23 STREET ADDRESS
CITY-ST-ZIP OHLANDO FL 32803 2.4CITY.ST-2P _
TMLE T ] DELETE 31TME [JcChange  [C) Addition
naMelzET {83 COLE, MONET - 32 NAME
STREFF oress| 5001 FAIRBROOK PATH 3.3 STREET ADDRESS
omv-gr.zie .| STONE MOUNTNN GA 30058 34.CITY. ST-2P v
TME SD (] DELETE 41 TMLE [JChange  [] Addition
NAME .SANDERS BONlTA 4. ZNAME
smsErmnnsss 4519 LENNOK AVE 43 STREET ADDRESS o
orvstze | ORLANDO FL 32805 44CITY-ST-2P .
TIMLE ’ ' [ DELETE 51 TITLE [ Change
NAME 5.2 NAME
STREET ADDRESS! _ 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY- 8T-2P .
TME [] DELETE 6.1 TME [O¢Change  {T] Addition
NAME L 62 NAME
STREETADDRESS| ~~ ° - 6.3 STREET ADDRESS
iTY-sT.2P a4 OITY- 51-28°

14, | hereby certify that the in @
indicated on this annu -
officer or director of thé
Block 12 or Block 13 H

al annual repoMs true and aceyrate and |

powered,

my signature shall have the same legal effect as if made under oath; that | am an

m.does not qualify fof the exémption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
rt as required by Chapter 617, Florida Statutes; and that my name appears in

-neqq (o) 57800

' CR2E037 (11/98) -

C— N

Oaytime Phone #



