-
FILED

“UNIFORM BUSINESS REparaRATION Feb 26, 2003 8:00 am

0069737

DOCUMENT # N9700000667 1 Secretary of State
1. Entity Nama 02-26-2003 90176 024 ****70.00
SANTA ROSA ART ASSOCIATION, INC.
Principal Place of Business Mailing Address .
p 4
P.0. BOX 4256 P.O. BOX 425 vuer (‘b
MILTON FL 32572 MILTON FL 32572
P v O
Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-349248 1 Applied For
. Not Applicable
Zi Count Zi Count " . iti hebaperd
P L o r}__ . v DO Pkt AU ,__5.,Cerllficale.of,StamsﬁDes:red;ﬂ—xv——g—g—'%esilﬁgﬂmnal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VREELAND, SARA L . Street Address (P.O. Bax Number is Not Acceptable)
3205 KINGSMILL RD. %
PACE FL 32571 %
i)
M City Zip Code
y g e FL
8. The above nained entity gubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist fod agent.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable. {NQOTE: Registarad Agent signature required when reinstating) DATE
FILE . f;EE I 1. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
NOW: . S §61.25 Trust Fund Contribution, a Added to Fees Florida Department of State
10. #:  OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TilE PD K veete i PD & Change [ Acdition | &
NAME JOHNSON, ADELE NAME SUZ2AVNL BORGES =
STREET ADDRESS | 6940 SUMMIT WAY STREETADRESS | 554 F (wooDRIDEL D L= g
omv-sT-2¢ [ MILTON FL 32570 CITY-ST-2IP MiLrow FL 332570 g
TiLE v [ Delete TILE |sp ' O Change  Be’Addition %
Name UNDERWOQD, PATTI NAME CHRISTING BEvAuS
| -STREET AODRFSS | 3993 WARD BASIN.RD o [ - STREET ADDRESS | . L T =SV £ STE DR —
GmY-$1-2P I MILTON FL 32583 Grestip  ImMiLron FL o 345% i
e SD [ Delete TILE O Change [ Addition |
NAME BORGES, SUZANNE NAME g
STREET ADDRESS | 5547 WOODRIDGE DR STREET ADBRESS i
CITY-ST-2IP MILTON FL 32570 CITY-ST-2IP

TITLE [ Delete THLE ] change [ Addition !
NAME HAME ]
STREET ADDRESS STREET ADDRESS E
CITY-ST-2F CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition f
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP ciTy-$1-21P !
TITLE [ pelete TITLE [ Change (7 Acdition
NAME RAME i
STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 1 19.07¢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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an_ggldress, with all other lik empowered.

SIGNATURE: ___ SICD{ATURE (G SHRED A-220% 850 -(22-46%,

7 T R I TR AP Mgk i g o




