FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am

Secretary of State
DOCUMENT # N97000006671
4. Entity Name 02-09-2006 90039 043 ****70.00
SANTA ROSA ART ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
P.0. BOX 4256 P.0. BOX 4256 \
MILTON, FL 32572 MILTON, FL 32572 600132372
2. Principal Place of Business 3. Mailing Address [ I""[II Ill llm lllll “Ill II“] Ill‘l “N Ilﬂl l“ll I“" ||“| lmm |l lm

Suite, Apt. #. etc. Suite, Apl. #, etc. 01302006 Chg-NP CR2E037 (1 "05)

City & State City & State 4. FEF Number Applied For

59-3492481 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E ?g‘g?mﬁ?:;ﬁm'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
VREELAND, SARA L
3205 KINGSMILL RD. Street Address (P.O. Box Number is Not Acceptable)
PACE, FL 3257175 -
” . City FL l Zip Code

8. Tho above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registared ageal.

SIGNATURE y

Slgnature, typex! or priniad name of regisieed agent and ke 1 BppAcabla (NOTE: Registerod Agend signature fequired wher reinatsting) DATE
Filing Fee Is $61.25 9. Election Cempeign Finencing $5.00 May e Make chiack payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees orida Departgnam of Sta
10. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ﬂ Delels TME PD [x}Change [ Addition
NAME BORGES, SUZANNE NAME Pesamel (AT
STREET ADDRESS | 5547 WOODRIDGE DR. SIREET ADDRESS | 50 S5 SERRY LA
crv-s1-2P | MILTON, FL 32570 orvestze | PRCE FL 3257
TITLE ov [ Detete nne DV Brchange ] Addition
RAME PESCHEL, NAITA NAME RIcHARDIOW, MeRIAUNL
STREET ADDRESS | 5055 SERRY LANE SREETADDRESS | SG5°3 3IAW Mg 7.
cv-st-2¢ | PAGE, FL 32571 CM-SLIP SAVALOU BREACIE L) 495¢2
ne sD [H Desete TITLE sD SdChangs [ Addition
N MOORE, ELIZABETH W seae, Jauie
STREET ADDRESS | 6163 WILLARD NORRIS RD st aoness | 5e97 EnGLIs 4 TURM DA
CITY- 5T-29° MILTON, FL 32570 CITy-S1-2P PAct CL 3257
TinE SD K7 oelete a3 ) B Crange [ Addition
NAME SPEARS, ASHLEY Ve Leekis, LGt
STREETADORESS | 3754 WILLARD NORRIS RD STREETADORESS { 770 % TRINITY QHurd b RD
onv-stzP | PACE, FL. 32571 or-st2  |m o FL 32570
Time £ Delete TME Ol change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-57-7P
TINE O petete TITLE [Jchange [ Adcition
HNAME HNAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-21P

12. | heraby cenﬂg thai the information supplied with this filing doss not quatify for the exemptions containad in Chapter 119, Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowaered to execute this report as required by Chapter 817, Florida Statutes; and that my namae appears in Block 10 or Biock 11
chanrged, or on an attachi with an address, with\all other iike empowered.

SIGNATURE:

MNAME OF SIGNING OFFICER OR DIRECTOR

c%/og, 35099 Y- Tyl

Derytana Phone




