2004 NOT-FOR-PROFIT CORPORATION
_ ANNUAL REPORT (AR) FILED

DOCUMENT # N89000002391 Feb 26, 2004 08:00 AM
1. Entty Mame Secretary of State
OLMEC CENTER FOR FINE ARTS, INC.
Principat Place of Business Mailing Address
108 SW. 3RD STREET 108 Saw. 30D STREET
FORT MEADE FL 33841 FORT MEADE & 33841
T — MR RERRmE
Suite, Apt. £, eic. = Suite, Aol #, etc. R MOOGRE CReECA? (11/08)
City & Stals — City & Biaie - %. FEI Mirnber T Tapeved For
; N 59-35731 50 ;Nﬂt Applicable
ap Couniry an Country 5. Certificate of Status Desred [ ?ig?q Aaditional
§. Name and Address of Current Registered Agent — 7. Name and Address of New Hégistered Agent _
Name
i‘fggGS’ &?\g;g{‘é}%}ﬁEET Street Address (P.O. Box Number 1S Not Accept;t;Fe} P:
FORT MEADE FL 33841
City FL \ ZXL{ Code

8. The above named entity submits this statement for the purpase of charngmg'ats registerad office or registered agent, or both, in the State of Florida. | am famiiar with, ang accapt
the obligations of registered agent.

SIGNATURE e —s = =
Slgnahsre, lyped os enndad name of regsiorad agem erd title f aprhcabie {MOTE Regietaced Agent sgnatuse rocurst when reinsiatng) . DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campalgn Financing $5.00 May Be Make Check Payable to
Bue By May 1, 2004 Trust Fund Contribution, & Adtied 13 Fees Florida Department of State
16, T OFFICERS AND DIFECTORS T ADDTIONS/CHANGES 10 GEFICERS AND DIFECTORE IN 10, o
i O [T Desete T Dl chenge L Addition
NAME KING, EDWARD J NAE UTNOOn0ETE TR
saeeT anoess | 108 SW. 3RD STREET SYREET ADORESS e 2T/NA-8A0NA-0I0 B1. 75
CITY-§T- 2 FORT MEADE FL 33841 TITE-ST- 0P e o =
THLE VFD I3 Delete A [ change [ Addition
- KING, AFRIKA e
STREET Agoress | 108 SW. SRD STREET STREET ADORESS
crv-sr-ze  {FORT MEADE FL 33841 o CHTY ST-ZP B
TRE 57D £3 Delee wILE CIonange 3 Additon
A MCNAIR, JOMN HAME
STREET ADCRESS | 1995 W. WABASH STHEET N $TRECT ADDAESS
OTY-ST-TF BARTOW FL 3383¢ ] CRY-5T-2P . e
THiE [ Defete TIRE [Ccrange 13 Addition
HANE HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2P ) , i § crvestop ‘ o
THLE C7 oeleta ME [T Chmge  _ [23 Adddtion
NAME NAME
STAEET AODRESS STREET ADDRESS
CiTy- g5 2P TP §T- 2P . N
nRE 3 Detete TIE 3 Change 3 Addion
NAME NAME
STREET ADDRESS STRECT ADDRESS
oY -§Y- 20 7 CITe-5T- 2P B

12, { hereby certify that the information supplied with this filing does not quzlify for the exemption stated in Section (13473, Florida Statutes. | further certify that the information
inchcated on this report or supglemental report is ue and accusale and that my signature shail have the same fegal effec! as if made under oath, that | am an gfhicer of director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chagler 617, Florida Stajutes; and that my name appsears i Black 10 or Bloeck 11 if
changed, or on an aitachment with an address, with all othur like empowered. —

SIGNATURE: L 5 Fe3 68L737¢

SIGNATURE AND TY Oiate Dayliime fhone #




