2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # 713707
%\EWEN&GILLE ASSOCIATION lFOR‘ THE CREATIVE ARTS,

.

01-19-2007 90029 050 ****61 .25

i Mailing Address
POST OFFICE BOX 12246
GAINESVILLE, FL 32604

Principal Place of Business
1500 NW 36 WAY '
GAINESVILLE, FL. 32605

kD

30000925

2. Principal Place of Elusi'l.:\ess - No P.O. Box # 3. Mailing Address

AR AW AR AR

- Suite, Apt. #, etc. ) A Suite, Apt. #, elc. 01092007 Chg-NP CR2EO37 (12/06)
City & State City & State 4, FEI Number Applied For
59-1307870 Not Applicab
ap Country ap Country 5. Cenificate of Status Desired a $8.75 Miﬁonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOMAN, NORMA M
1500 NW 38 WAY
GAINESVILLE, FL 32605

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

City

Zip Code

FL

8. The above named entity submits this statevnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and acceg

the obligations of registered agent.

SIGNATURE

Signature. typad o printed name of registered ageni and bt if applicabla. (NOTE: Registared Agent signature required whan reinstating) DATE

Flling Foe Iis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE b 1 Delete TME ED - Chonange  Fi-haditi
NAME HOMAN, NORMA M N Lilhiert J. L;:/e,e,/..,/
STREETADDRESS | 1500 NW 36 WAY STREET ADDRESS w’ 7 - e
CITY-57-1P GAINESVILLE, FL 32605 CITY-ST-2IP /'j- 7/ 0 — N 4 [;_. 4

S T e A~ -

me D Delete e AP B2c Clcrange [ Additi
NAME BARDON, DORIS NAME _3
STREET ADDRESS | 1903 NW 36 DR. STREET ADDRESS
CHY-ST-2F GAINESVILLE, FL 32605 CIry-5T- P
FTLE D L Delete TME [Jchange [ Aaditis
NAME BROWN, ELAINE NAME
STREET ADDRESS | 1517 NW 19 ST. STREET ADDRESS
CITY-S7-2% GAINESWVILLE, FL CITY-S1- 2P
THLE D [ Delete TITLE [JChange [ Additi
NAME FITZGERALD, DAVID NAME
STREET ADDRESS | 10915 NW 202 ST STREET ADDRESS
GATY-§T-2P ALACHUA, FL 32615 CITY-ST-21P
TILE TD 1 pelete TITLE [DOchange [0 Additic
NAME WILLIAMS, NANCY NAME
STREET ADDRESS | 2430 NW 38 ST. STREET ADDRESS
Crry-s1-2ip GAINESVILLE, FL 32605 CITY-sT-2IP
TME c ] Delete TITLE [ cChange [ Additic
NAME GEISER, AMY NAME
STREETADDRESS | 2017 NW 77 ST STREET ADDRESS
£ITY-S1-20 GAINESVILLE, FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 118, Florida Statutes. | further certify that the inforration
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 carporation or the receiver or trustae empowsred to exacute this repon! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

///o/a 7

%na. B //I/. /L&W-“K_J



