2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # 706295 04-11-2008 30051 027 ****5] 25

1. Entity Name

FINE ARTS SOCIETY, INC.

Principal Place of Business Maiting Address gquuoJori

/0 GULF COAST MUSEUM OF ART /0 GULF COAST MUSEUM OF ART

12211 WASHINGTON RD 12211 WASHINGTON RD

LARGO, FL 33778 LARGD, FL 33778

S R T | T A R AR
Suite, Apt. #, elc, Suite, Apt. #, stc. 02052008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For

59-1917012 Not Applicable

Zip Country ap Country 5. Certificate ot Status Desired 0 l§ese ;gaﬂ'ona]

6. Name and Addraess of Currant Registered Agent ———— -

7. Namo and Address of New Registered Agant

LAUDER, ANNE

C/O GULF COAST MUSEUM OF ART
12211 WASHINGTONRD

LARGO, FL 33778

R T

DNCQ

Street Address (P.O. Box Numbkr is Nll Acceptable)

1Y Warboc Loy % 0111
“ L avso ‘

FL [ EE

8. The above named entity submitg this statement for the purpose of changing its registered office or regsteredlagem or both, in the State of Florida. | am familiar with, and accept

the obligations of registered 1.

&
SIGNATURE HUU 2 (l I8! (Q

eeucured

Slgnature, typad or printed neme of ragrstered agent dnd tite & appicable.

{NQTE: Registered Agent signature required when reinstaling)

DATE

Fiting Feo is $61.25
Due by May 1,2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TNLE P O Delele TITLE OE Ncnange [ Addition

NAME MCSWINE, JUDITH NAME hm E Lan

STREET ADDRESS | 602 LIME AVE SUITE 102 STREET ADDRESS L\ oy 0( 1

cTy-st-2p CLEARWATER, FL 33756 CITY-S1-2iP QCH LJ 0 Qr‘ L % j(;’ .

TIE Vi 1 Delete e Change [ Addition

NAVE HOLLINGSWORTH, GLORIA NAME L@ v& G'H 1535 4 & 204

STREET ADDRESS | 1922 SEAGULL DR STREET ADORESS Lllevity ?’ Wi

cov-51-2¢ | CLEARWATER, FL 33756 GITY-51.2P fLLL?c. \f, FL 230\5)

1ImE V2 [ Delete TLE Mhange [ Addition

NAVE MORTON, SHERRIE NAME 0 o Holld v q oYy

STREET ADDRESS | 410 POINSETTA RD STREET ADDRESS ‘i %-e u LL

CMY-ST-7° | CLEARWATER, FL 33756 cmy-si-ze u/t’ OV LG '}% 227 é‘l

TmE SREC O peete e ¥ JH( Crange ) Adtition

NAME SYRACUSE, MARGARET NAME b LG cf\ %}L 0( VF 9.0 03‘

STREET ADDRESS | 100 BLUFFVIEW DR SUITE 314A strees aonvess | 41 0 v

oTv-st-22 | BELLEAIR BLUFFS, FL 33770 GITY-ST-2P Q[/@Qru G fqr[ [' N g,j kN

TIME SCOR O belete HITLE LL Cnange [ Addition

NAVE VANDERHOOF, GRETCHEN NAVE OE LLQ ultiVih d 7 Lg oY

STREET ADDFESS | 1706 BELLEAIR FORREST STREET ADDRESS ellevita Ly

orv-stzp | BELLEAIR, FL 33756 otz elleor ‘, FL % 52161

TILE T 1 Delete THLE g'thanoe [ Addition
. N Wl .

NAVE LAUDER, CAROLY NAME l eyod Nu LW ln)h ﬂ: 174)

STREET ADDFESS | 139 MARINA DEL REY smeenaoeess N)L 2, 1Y H N’LOF

on-sT-70 | CLEARWATER BEACH, FL 33767 cmy-St-7Ip Lﬁl e 23717

12. | hereby certify that the information supplied with this fi ||

does not qualify for the exemptions contained in Oﬂapter 119 Flonda Statutes. | further certify that the information

indicated on this report or_supplemental repor} is true an accurate and that my signature shall have the same legal effect as il mads under oath; that | am an officer or director

of the corporation of the
changed, or on an attac

eiver of trustee el
nt with an addreds lwith all ofher like e powered

SIGNATURE: e

ﬁvw\c Louohtc

wered lo execute this repont as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 1) or Block 11 if

4gle 0 -Cg b0

SIGNATURE AND TYPED OR PRIﬂTE‘D NAME OF BBN OFFICER OR DIRECTOR

Daytime Phone &




