2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # N18265
1. Entity Na)
m_gRIDRe ASSOCIATION OF LOCAL ARTS AGENCIES,

ecretary of State

04-29-2004 90273 011 ****61.25

Principal Place of Business

5600 N. FLAGLER DR.
#1410
WEST PALM BEACH, FL 33407

Mailing Address

PO BOX 3486
WEST PALM BEACH, FL 33402

us

DO NOT WRITE IN THIS SPACE

L

NN AV SRR MR tEA0

04262004 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
53-2952677 Mot Applicable
- - $8.75 Additional
5. Certificate of Status Desired [} Feo Required

6. Name and Addreas of Current Hegistered Agent

LONG, SHERRON.

5600 N. FLAGLER DR.

#1410

WEST PALM BEACH, FL 33407

- ~=--— DO NOT-WRITE~* - -

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
L. Signanure, typed or primad ngme of segistered agest and title F applcable,

{NOTE: Registered Agent signature required when renstating) DATE

Filing Fee Is $61.25

Due by May 1, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

=~ "~ INTHIS'SPACE—" " -

10, OFFICERS AND DIRECTORS
TIME VPD .
NAME BECHT, MARY .
STREET ADDRESS | 100 S ANDREWS AVE
GmY-SI- 27 FT LAUDERDALE, FL
TINLE D
NAME CASWELL, PATRICIA
STREETADDRESS | 1351 FRUITVILLE RD
CTY-ST-2P SARASOTA, FL
TILE DT
RAME KEEBLE, ARTHUR
STREET ADDAESS | 726 E KENNEDY ST
CITY-ST-2P TAMPA, FL
TME — o [.COO=— . -
RAME LONG, SHERRON
STREET ADBRESS | 5600 N. FLAGLER DR.
Ciry-ST-2P WEST PALM BEACH, FL 33407
TITLE D
NAME BURKE, KAY E
STREET ADDAESS | 2725 JUDGE FEAN JAMIESON WAY, C202
CITY-ST-29 VIERA, FL 32940
~MME sD
NAME HASKELL, MONICA
STREET ADDAESS | 5300 COLLEGE RD
CITY-ST-ZP KEY WEST, FL 33040

DO NOT WRITE

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

indicated on this report of supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

' 'OP)-NDWW\O‘prpMH ~4-0 SU(.§45 (23 |

SIGNATURE AND TYPED Off PRINTED NAM) BIGNNG OFFS

OR [NRECTOR

Daytme Phone #




