2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9700000667 1

1. Entity Name

SANTA ROSA ART ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 4256
MILTON FL 32572

Mailing Address

P.0O. BOX 4256
MILTON FL 32572

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90051 005 **%%5] .25

I

R

City & State City & State 4. FEI Number Appiied For
59'3492481 Not Applicable
Zp Country e Country §. Cerlificate of Status Desied ~ []  38-75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N Name — - e e e
0. isN |
VREELAND, SARA L Street Address (P.0. Box Number is Not Acceptable)
3205 KINGSMILL RD.
PACE FL 32571
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and tithe if appiiceble. (NOTE: Registered Agent signature raquired when reinstating} DATE
. . 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE _NOW- FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10, . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 2 Delete TTLE PR ‘Whange [ Addition
NAME WALL, VIRGINIA KAME ADELE JOHWSOW

STREET ADDRESS 15035 SAINTS LANE STREET ADDRESS | LG40 SumomT W AY

arv-st2p  [MILTON FL 32570 ory-st-zP | nirow BE 328570

TImLe DV [ Delete TITLE DY [Change [ Addition
NAME BURKHARDT, CHERYL NAME PRATT! UNDsewood

STREET ADDRESS | 5699 SAVANNAH DR smeET a0piess | 3493 (0R@Dd BASIV RD

omv-sT-2p (MILTON FL 32570 CITY-5T-2P MikToN FL 325p3

TITLE sD . etDslete T TTE P T (AThange [ Addition
HAME JAMES, BARBARA NAME SUZpunE BORGES

STREET ADDRESS | 2600 PLEASANT GROVE BD STREET ADDRESS | 5477 0 0OD&IDér DL

or-sT-2¢ |MILTON FL 32570 ov-sT-ap [MVikTON Fl- 3276

TITLE O palete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 0 velete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-ST-2P

TILE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not quatily for the exemption stated in Section 119,07(3)(i), Florida Statutes, | 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name apgears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ojhgr like empowerad.

efitesl sy E

2/3/02.  $50 €23-377%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nﬂ{E OF SIGNING OFFICERORDIRECTOR AN G | € Lo Rl SO0 !

"Date

Daytime Phone #

0064151

CR2E037 (9/01)



