2006 NOT-FOR-PROFIT CORPORATION Aug OgFlzlagé) 8:00 am

UAL REPO
ANNUAL REPORT Secretary of State

PSENL:““GAENT # 706295 (08-09-2006 90012 Q11 ****6]1 25
FINE ARTS SOCIETY, INC.
Principal Place of Business Mailing Address . -
C/0 GULF COAST MUSEUM OF ART C/0 GULF COAST MUSEUM OF ART JUUL4840
12271 WASHINGTON RD 122171 WASHINGTON RD
LARGO, FL 33778 LARGO, FL 33778
ST S IR G ARrAl
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07252006 Chg-Np CROE037 (4!'06)
City & State City & State 4. FFI Number Applied For
59-1917012 Not Applicable
Zp Counry Zip Country 5. Certificate of Stalus Desired [ Ege;esq Additonal
T 67 Name and Address of Current Reglistered Agent —~ 7. Namg and Addl‘gs of New Registered Agent — -
Name
LAWTON, CAROLYN H nnwe Lo (/\
C/O GULF COAST MUSEUM OF ART Straet Address {P.0. Box Number is Not Acceplabla)
12211 WASHINGTON RD ==
LARGO, FL 33778 \N &
e o City === FL ‘I Zip Code
.- 8. The above entity" submltsxTrs statemeny far the purpose of changing its registered office or registered agent, of bath, in the State of Floriga, | am familiar with, and accept
- ,.the obligatisnd of registered a

SIGNATURE d“m O,U({h( \jf\/\\nﬂ Lal/\(‘/ 1 &[6 (06

Slqnam typed or printed rarne of registérad egant and itk if appicable. (NOTE: Ragisterad Agent signature required whan remstating) \ DATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 Moy 8e Make check payable to
Due by %ptomber 6, 2006 Trust Fund Contribution. (M} Added to Fees Florida Department of State

10. OFFICEAS AND DIRECTORS 1n. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e P O oelte e CSH M ¢, P Change O Addition
NAME O'DONNELL, LOIS NAME #; { D;L
STREET ADORESS | 14524 NEPTUNE RD STREET ADDRESS
crv-st-2p | SEMINOLE, FL 33776 CITY-ST-2P LLQQ( .,sa-(lr L %S‘IQ;
THLE Vi [ Delete TLE g—cmnge 3 addition
NAME MCSWINE, JUDITH NAME H‘DU..! Wes L D (4 L\ b LDG a
STREET ADDRESS | 602 LIME AVE., #102 sreecTaooress | {0 4% Stig
orv-st-zr [ CLEARWATER, FL 33756 CIrY-s1-2P lar o O.AL( FL '3, Y
TE v2 O belele TMLE Wenange [ Addition
NAME SULLIVAN, CATHERINE NAME Ho el gia % Sh “r’;' A, e
STREET ADDRESS | 8 BELLEVIEW BLVD., #804 STREET ADDRESS pLns efta
arv-s-2p | BELLEAIR, FL 33756 CITY-51-2P QLLLa ir, L 33'1
TMLE SREC O pelete TILE ] aadition
NANE MORTON, SHERRIE N \/ : ij D . 14: Liy ﬂ
STREET ADORESS | 410 POINSETTA RD. STREET ADDRESS %%719
onv-s1-7¢ | BELLEAIR, FL 33756 oITY-ST-2P qi ( LL{ $ ‘FL
ME SCOR [ Delete ML \f thg_r{\o [ Y3 U—C‘-\ Ty Clchange [ Addition
NAME VANDERHOOF, GRETCHEN NAME L\f Tovie g'[
STREET ADORESS | 1706 BELLEAIR FORREST STREET ADDRESS
CITY-ST- 2P BELLEAIR, FL 33756 CITY-ST-2P \% }JJ,L&U r ‘FL % %hl gz,
TTLE T O belete TE [ gr [iChange [ Addition
NAME LAWTON, CAROLYN HAME L_ oqu &r, Fan O ELQ
STREEY ALDRESS | 717 WILKIE ST. STREET ABDRESS ar “ 4 el Z
cmv-si-zp | DUNEDIN, FL 34698 ay-s1-2° LQ_O\F ot FL 15167

12. | hereby cextify that the information supplied with this ﬁ"né] does not quality for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certity that the infarmation
indicated on this report or supplemental rSlport is true and accurate and that my signature shall have the same legal effect as if made under gath; thal § am an officer or director
of the corporation o powered {0 axecute this repor! as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

enangec. o on Mlha"we;?m Qune Lo JQ( &7((9 O(a ARSI

SIGNATURE: \{
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OEFICER OR DIRECTOR Daytime Phone #

e receiver of frustpelem)
chment with an af




