FILED
2005 NOT-FOR-PROFIF CORPORATION Apr 11, 2005 8:00 am

ecretary of State

DOCUMENT # 752196
1. Enlity Name 04-11-2005 90157 041 ****g]1 .25
THE ARTS COUNCIL, INC.
Principal Place of Business Mailing Address -
80 E. OCEAN BLVD. 80 E. OCEAN BLVD.
STUART, FL 34994 STUART, FL 34994
R ERERARRI R EEAMRAR ALY
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292005 Chg-NP CR2E037 (10’03)
City & State City & State 4. FE! Number Applied Far
59-2015691 Not Applicatle
ap Country ap Country §. Certificate of Status Desired O ﬁg‘;’g l‘;‘gg;uo“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -

Name -
|.ROSS, DEBORAH__. - ————— = 'c‘)ehmﬁr—Wﬁ-&;'S _
401 E OSCEOLA STREET Street Address {P.0. Box Numbgr is Not Agcepiahie
STUART, FL 34994 | 100 S éeﬁemj %hwﬂ

__LC :’ S ——— _—ec T oo . Cod o

ity ~ i e 1™

Stuact FL | 88504

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and acéept
the obligations of registered agent.

A o3 /405
SIGNATURE 4 4 D
Signaturs, o printed name of registered agent and fitle if apEIicRINe. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees ‘ .Florida Department of Sta!e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SED [ pelete THTLE . D) Change S Adcition
NAME TURRELL, NANCY K NAME Dave GOvopve
STREET ADDRESS | 80 E OCEAN BLVD STREETADDRESS | {54 © S Padr C(, Rd
cmy-sT-2P | STUART, FL 34994 av-SIP Shuawr-t . DG ‘+
Tine D Zodee Tme D . s [ Change E{dd‘nioa
NAME GIBSON, JULIE HAME {(angn Vaurn o
STREET ADDRESS | 134 S. RIVER RD. STREETIDORESS | {40 4 SW S And r€ios Dr
cm-si-zp | STUART, FL 34996 OY-5T-21P Calon Cadtn EL BY99 O
Tme cD O Delete i J " DOthage [ Addion
NAME PRICE, CRAIG NAME i
STREET ADDRESS | 2311 PINECREST LAKES BLVD STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 CITY-ST-ZIP
TILE D o7 Delete MLE [ Change  [] Addition
NAME PEMBROKE, KARIN NAME
STREET ADDRESS | 777 S. FLAGLER DR., STE 1010W STREET ADDRESS
CITY-ST-2tP WEST PALM BEACH, FL 33401 CITY-ST-ZIP
TIE cD H Delete me O charge [ Addition
NAME DIGBY, TIM NAME
STREET ADDRESS | 7 CAKWOOD DRIVE STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 CIPY-ST-21P
TIME O3 Delele TME . . [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-S5T-ZP CaTY-ST-2P

12. | hereby certfy that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustee empowered to execule this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepegith an address, wilh &Ko Emegwered.
7,{1/ slos 778 247 &0

SIGNATUR 2/ /2 ol

L susmrdne AND rﬁstn OR PRIMIED NAME OF SIGHING OFFICER OR DIRECTOR
p—— \




