FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Apr 26,1999 8

DOCUMENT # N98000004824

1. Corporztion Name

UNITED STATES CIRCUS ARTS PROGRAM, INC.

Principal P ace of Business

POST OFFICE BOX 22264
SARASOTA FL 34276-5264

Mailing Address

C/O CHRISTOPHER C. NASH
115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 3395

IR IR

:00 am

ecretary of State

04-26-1999 90270 045 ****61 .25

LE

2. Principal Place of Businass

2a. Mailing Addresst Tk (), Hackett

TP Date Incorporated or Qualifed

21l — - 26] P.0. Drawar ALHALT 08/18/1998
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22] ;ﬂ 115 West Olympia Avenue 65-0360993 Not Applicable
City & State City & State , ) $8.75 Additional
2—3\ ;\ Punta Gorda, Florida 33951 5. Certifcate of Status Desired - Fee Raquired
Zip Country Zip Country 6. Electicn Gampaign Financing $5.00 142y Be
24] [25] [20] [30] Trust Fund Contribution > Addad 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
31| Mame. .. -
Jack O, Hackett TT, E i
NASH, CHRISTOPHER C T2 Sircet Avidross (P 0. Bor, Number s Not Accepiable)
FARR, I°ARR, EMERICH, ET. AL 115 W, Olympia Avenue
115 WEST OLYMPIA AVENUE 8
PUNTA GORDA FL 33950 84| i i
Hinta corda, FL lss by

SIGNATUFE

11. Pursuznt to the provisions of Sections §17.050z and 617.1508, Florida Stal tes, the abov
office or registerec agent, or both, in the State of Florida. Such change was authorized by
agent. | am famillar with, and accept the obligat.ons of, Section 617.0503, Flarida Statutes.

e-named corporation submi:s this statement for the purpose of changing its 1 egistered
the corporation’s board of «directors. | hereby accept the appointment as registered

Slgnature, typed or printed nawe of registerad agent and tite if applicable.

(NOT E: Regislered Agent signaturs req ined when reinsiating)

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITHINSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.3 TITLE D X3Change ([ Addiion
NAME MCCREEDY, WILLIAM J | 1.2NAME

streer aporess| 20201 BACHMANN BLVD. 1.3 STREET ADDRESS

CTY-ST-219 PORT CHARLOTTE FL 33954 14 CITY-57-ZP

TLE STD XJDELETE 21TITLE S D [Change X Addition
NAME JOHNSON, DONNA 22NAME Gaona, Sylvia

streeTanpress) 20201 BACHMANN BLVD. 2ssReeTAnDREss | 432 Spadaro Drive

CITY-ST-ZIP PORT CHARLOTTE FL 33954 2 40TY-$T-21P Venilce, FL 34285

TTLE VD ] DELETE 31 TME D XXchange [ Addition
NAME SUAREZ, MARIA G 32 NAME

swreetaooress| 428 DARLING DRIVE 33STREET ADDRESS

CITY-ST.ZIP VENICE FL 34285 34, CITY-5T-2P

TINLE [ DELETE 41 TITLE VD Cchange ¥ XAddition
NAME 4.2 NAME Gaona, Armaundo

STREET ADDRESS 43STREETADDRESS | 432 Sbadaro Drive

CITY-ST-2IP 44CITY-ST-ZP Venice. FIL. 34285

TILE [ DELETE 5.4 TILE PN CChange  fAddition
NAME SZNAVE Caona, Victor

STREET ADDRESS SASTREETADORESS | 4,32 Spadaro Drive

CITY-57-2IP 5.4 CITY-ST-Z2IP Uonire BT 14985

TME [ DELETE 61ATITLE T [OChange  _ rAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-57-2IP

14. | hereby cenify that the information supplied with this fifing does not gualify Tor the exemplion stated i Section 119.07(3)(i), Florida Statutes. | further ¢erfify that the in ‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation or the receiver or trustee empaowered to 2xecute this report as required by Chapter 617, Florida Statutes; and that my name appe:irs in

Block <2 or Black 13 if changed, or

SIGNATURE:

an

?t with gn address, with It other like empowered.
” (s
TN

WBE DEQIUAED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

& = 16 - U P)e S2UE |

0061741

CR2E037 (11/98)




