2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 713094

1. Entity Name

THE FRIENDS OF ART, INC.

Principal Place of Businass
1307 STANFORD DRIVE
CORAL GABLES, FL 33146

Mailing Address
1307 STANFORD DRIVE
CORAL GABLES, FL. 33146

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc

07162007

FILED
Jul 19, 2007 8:00 am
Secretary of State

07-19-2007 90023 049 ****g1 25

B3

APV IR W AR R

Chg-NP CR2E037 (12/08)
City & State Cily & State 4, FEI Number Applied For
59-6192862 Not Applicable
e Country Zip Country 5. Ceificate of Siatus Desired [l $8'75 Addnional
Fee Required
6. Nama and Addrass of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

DURSAM, BRIAN
1301 STANFORD DR
CORAL GABLES, FL 33146-9005

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar wilh, and accept

tha obligations of registered agent.

SIGNATURE

Signawre, typed or primed name of segisterad agent and | le it applicable

{NOTE- Pegisiered Agen) signaijure raquired when reinsianng)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD ‘ﬁDeIele TME ¢ @'ﬂhange {3 addition
NAME RESNIK, SHEILA NAME rﬁ\ MUs 340 5”’\

STREET ADORESS | 1301 STANFORD DR. STREETADDRESS | 1 (O CDGQ w A Drid 2

orv-st2¢ | CORAL GABLES, FL 3314¢ sz | Cormt (Oobles L~

TITLE vD ﬂ Delele TiLE BL a DQS Ceob . M Change [ Adaition
NAME MATUS, JUDI N 201 <7 Feiy Droe

STREET ACDRESS | 1301 STANFORD DR STREET ADDRESS ‘

orv-sizP | CORAL GABLES, FL 33146 sz |Coudl. Gatdes TFL. 23:4,

e 0 [T Detere THLE Bchange [ Addition
A BERESIN, JEAN Hawe BeRe=zin, JEAN

STREET ADDRESS | 1301 STANDFORD DR STREET ADORESS } 3o/ ST7AA R O DAL .

crv-si 2P | CORAL GABLES, FL 33146 avsi?? | Copar babBres Fo 531¢b

TITLE 3 Delete TILE [ Change [ Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP Cliy-St-2ip

1ITLE 3 Celele TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1- 2P CIly-51-21P

TMLE O Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-Sr-ae

12. | hareby certily that the information supplied with this liling does not gualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changead, or on an attachment with an address, with atl other like empowered.

SIGNATU RE

.mwm “Sudith Mk s

07//1,/1)7 oS bl1- 7772,

!‘nl IGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Thte Daytene Plone &




