2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N17967

1. Entity Name

VSA ARTS OF FLORIDA, INC.

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90042 046 ****61.25

Principal Place of Business Mailing Address

3500 E FLETCHER AVENUE 3500 E FLETCHER AVENUE

SUITE 234 SUITE 234

TAMPA, FL 33613 US TAMPA, FL 33613 US

e v A TR ENAETRR PR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03162005 Chg-NP CR2E037 (10/03)
City & State City & Stats 4. FEI Number Applied For

59-2758321 Not applicable

Zip : . Country Zip Country 5. Cenilicate of Status Desired -~ [ geae :g“::!:c;uonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MOFFITT, KAREN PHD
3500 E FLETCHER AVENUE
SUITE 225

TAMPA, FL 33613

Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Code

8. The abova named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the ebligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and Litle if apphicable {NOTE: Registared Agant signature required when teinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be e M_aka*check-paya'ble to
Due by May 1, 2005 Trust Fund Contribution. O  AddedioFees - Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD 1 Delete TILE 2 [ Change [ Aduition
KANE MARY, PALMER DIRECTO NAME aren Moffi ++,PRD
SIREET ADDRESS | 11410 SWIFT WATER CIRCLE sweer oveess [BS00 €, Fleteh C" ) Sucfe AT
oi-s-2p | ORLANDO, FL 32817 CITY-5T-2P w’ M A36L/3
TITLE VP £ Delete TLE O change [ Adsition
NAME WADE, WETHERIMGTON NAME
STREET ADDRESS | 2625 PARK TOWER, 400 N. TAMPA STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 ciy-§3-2IP
TILE AsT . . . Detets ML L R, . [crenge . [ Adgition_|,
NAME HOPE MCMATH NAME
STREET ADDRESS | 820 RIVERSIDE AVE. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-ST-2IP
TIEE TREA O Delete TILE [ Change [ Addilion
NAME GAYLA, RUSSELL B NAME
STREET ADDRESS | 35 DAVIS BLVD. STREET ADDRESS
CITY-8T-2IF TAMPA, FL 33606 CITY-S7- 2P
TILE . [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2° CITY-§7-7IP
TITLE [ colete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-2iP

12. | hereby certify that the information suppied with this fl|lﬂg doses not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is trua an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an altachment with an addrass, with all other [j mpowered

SIGNATURE: YYL
“mafATURE AND TYPED OR PRINTE! E Pi tfimm OFFICER OR IRECTOR

B- - (F13)F75-L9

Dayhme Phore #

58




