2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
OLMEC CENTER FOR FINE ARTS, INC.
Pancipat Flace of Business Maiting Address
108 S.W. 3RD STREET 108 S.W. 3RD STREET
FORT MEADE FL 33841 FORT MEADE FL 33841
e T
Saite, Apt #, B0 Suie, ASt . ofc. 15t MOORE CREEST (10/04) )
Ty & State ) City & State "I 4. FEI Number B "t |Applied For
o 59-3573150 o Not Applica!
e County e Couniry 5. Certificate of Status Desited [ ?eae-gfqlf}feﬁéﬁma’
6. Name and Address of Curtent Registered Agent 7. Name and Address af Naw Registerad Agent
Mame
KING, EDWARD J -
108 S.W. 3RD STREET Strest Address (P.O. Box Number is Nat Acceptabie}
FORT MEADE FL. 33841
City FL ’ & Zip Code

8. The above named entity submits l?'ﬁs statement for the purpose of changing its registered office or registered agent, o? bioth, in the State of Flonida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE = . . - : .
Hgnaturs, Weed of preead tame o ragrsiarad agen aod Lile & soploabie TWTTE Ragestarad Agant s.gnaturs raguired when 19nstatag) DATE
FILE NOW: FEE IS $61.25 ‘, 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O addedtoFees Florida Departiment of State

10 CFFICERS AND DIFECTORS ' 11,  ADDIIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
i PD 7 patete TR DOcwage [ Addition
N KING, EDWARD J i ODOONED0275

Sehee? appRess {108 S.W. 3RD STREET A ol "EE"D%:'SEQ’){}“Q}B 5125
Jostenp [FORT MEADE Fi 33841 CHTTETTR AL s i

BhE VPl T Celete it [Ochage 3 Addition
SLARAT KING, AFRIKA NAML

STRECE ADDRESS | 108 SW. 3RD STREET STRELT ADORESS

e si-ae |FORT MEADE FL 33841 CrodSE- 4P

it STD ] petete i - Tienange [ Addition
NAME MCNAIR, JOHN HAME

Shaky L ADDRESS 1885 W. WABASH STREET STRFET ADUILSS

Liy-5i-Ap BARTOW FL 33830 Uy e

i 7 Dalete ni [ change 3 Addition
HAME AN

STkt 7 ADDRLSS STRECT ADGRESS

TN o512 -
fHLE O Deiete e TTchage [ Adaition
HAME bkl

SHan | ADORESS STBEE] AUDRESS

viy-5t-4P [HIT ey

e [ petete miLk [J change L] Addilion
B ] NAKE

<3tk ADDALSS . SHREEADBRESS

Gty sl-4F - ’ I G- 51 2P

12. | hereby oerzig that the information supplied with this fling doas not qualify for the exemption stated in Section 1 EQD?%&){H. Flarida Statutes, | further certify that the information
indicatad on this report or supplementai reportis rue and accurate and that my signature shall have the same Jegal effect as if made under cath, that ! am an officer or direcior
of the corparation of the receiver or kustes empowered to axgeute this report as required by Chapter 617, Florida Statutes, and that my name appears i Block {0 or Block 15if
changed, or on an attachrment with an addrgss, with all ath empowsted,

SIGNATURE: - }Cf,/ Q{fi/m/ ge3 24087 ¢4

e ATLIRE AN YYOe D OR PRSTED Name OPTas s OFFCES O DIREC TBE Daytuna Prons #




