2006 NOT-FOR-PROFIT CORPORATION

FILED
~ Jan 17, 2006 08:00 AM

¥ +  ANNUAL REPORT, n N
DOCUMENT # N17967
1. Ectity Nama

VSA ARTS OF FLORIDA, INC.

Secrétary of Staté

Principal Place of Business

3500 E FLETCHER AVENUE
SUITE 234
TAMPA, FL 33613

Wailng Address

3500 E FLETCHER AVENUE
SUITE 234
TAMPA, FL 33613

Us us

TR

01102066 No Chg-NP CRZEQ3T (11105}
Do NOT WRITE 'N TH'S SPACE 4, FEI} Numbsr ] l Applja;-Fgr
59-2758321 {  |Not Appticabie
| 5 Coruticate of Stawus Desiced [ ?g-gfqaj:fm'

_ 6. Name and Addyass of CUmni Ragiélemd Agent -

MOFFITT, KAREN PHD
3500 £ FLETCHER AVENDE
SUITE 225

TAMPA, FL 33613

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submlts thls sta{ement (or the purpose cf changing its reglslered office or reg:siered agent, ar bo!h i the SLate o Flarida. lam fammar with, and accept 7

the obligations of registered agent.

SIGNATURE _ - - A -
Signaiure, lyoed or pnnted name of reglstered dgem and tite  appicable ) (NDYE Begmered .hr.'ent signalre reqived when re-'vs.atrng) _ . DATE .
Filing Feg is $61.25 9. Election Campaign Financlng $5.00 May Be
Due by May 1, 2006 Trust Fung Contribution. Added to Fees

14. ___OFFICERS AND DIRECTCRS -

TBLE PD

NAME MARY, PALMER DIRECTO

STREET ADDRESS | 11410 SWIFT WATER CIRCLE PN T a

or-st2¢ | QRLANDQ, FL 32817 [y HRBRDEEI (KL

o o L2 B A-018 8125

HAME WADE, WETHERIMGTON

STREETADDRESS | 2625 PARK TOWER, 400 N. TAMPA STREET

Loy -55-21P TAMPA, FL 33602 - i

TILE ST h

NAME HOPE, MCMATH

STREET ADDRESS | 828 RIVERSIDE AVE.

Cify-51-aip JACKSONVILLE, Fl. 32204 Do NOT WRITE

fit TREA

NAME GAYLA, RUSSELL 8 IN TH IS S PAC E

STREETADORESS | 35 DAVIS BLVD. o _ e — = — — -

ISP | TAMPA, FL 33606 L o

TITLE D

NAME MOFFITT, KAREN PHD

STREETRDGRESS | 3500 E FLETHCHER, SUITE 225

CITy-§1-21P TAMPA, FL 33613

e

NAME

SIREET ADDAESS

CiTY-81-2iIP -

12. I heraby certity that the infarmation supphed with this
indicated on this report or supplementa repart is true

filing does not quakly for the exemptions contained in Chaprer 1?9 Flarida S!alu{es [ furrher certtfy that the xnformauoa
ané accurate and that my signatura shail have the same legal effect as if mads under aath, that { 2m an sificer o dracter

ol e carparation ar the receivar or trusiee empowsered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Biock 10 or Block 11 it

changed. or on an atiachment with an address, with al other ke empowered,

SIGNATURE:

IGMATURE AND TYFED OR PRINTEL

" . -

D NAME OF 5)CN)NG DFFICER OR DIRECTOR

anmnﬁman

[~rR-0f

( &/&) P25 ~(,%-;




