2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ37 (10/00}

DOCUMENT # N97000006671 Mar 01, 2001 8:00 am
1. Enily Nerno Secretary of State
SANTA ROSA ART ASSQCIATION, INC. 03-01-2001 90037 018 ****61 25

Principal Place of Business Mailing Address
P.O. BOX 4256 P.O. BOX 4256
MILTON FL 32572 MILTON FL 32572 q w /
[
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b City & State City & State 4. FEI Number Applied For
. : 59-349248 1 Not Applicable
e Couniry e country 5. Cortficete of Status Desied [ 901D Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VREELAND. SARA L Street Address (P.Q. Box Number is Not Acceptabie)
!
3205 KINGSMILL RD.
PACE FL 32571
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 5 Deletc TITLE PD § "Change ¢ Addition
NAME D'ASARQ, PATRICIA NAME WALL V.1 R?, I NLL?P’ £
streer aooness | 4620 FORSYTH ST staeer anoeess | SOIE SAINTS s70
omv-stze | BAGDAD FL 32583 orvsrze | makTow Pl 33
TMeE DV DY Delele me DY “ohange €0 Addition
NAME BULLARD, HERBERT NAME BURKHARDT, C Hﬁ'@% é‘
sreer aonress | 2152 COPELARE RD stree aooress | 54948 S A VAUNA
CITY-ST-2P MILTON FL 32583 orvsze | AOIWYOR Pl 32870
TITLE SD 7 Delete TITLE Sb ARo ﬂChaﬂge [ Addition
NAvE JAMES, BARBARA NAE JAMES, BWBT, GROVE RD
STREET ADDRESS | 2600 PLEASANT GEORE RD sTREEY ADDRESS | QGO0 PLEASA
CITY-ST-ZIP MILTON FL 32570 ervsizr | mvskron Bl 33570
TME [ Delets TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TILE [ Change  {_T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. 1 hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsared 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
A
SIGNATURE: Lflecynca < L)oo 0 VIRCINIS WAL FéR 24 900
SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Taytine Phone #




