FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 732673 (T 03-28-2005 90069 003 ****51 25
1. Entity Name

ARTS COUNCIL OF PLANT CITY, INC.

Principal Place of Business Mailing Address Juuaouy ‘] 0
106 NORTH EVERS STREET 803 WEST REYNOLDS STREET
P.0. BOX 3023 PLANT CITY, FL 33566 US

PLANT CITY, FL 33564-3023 US

s - AR AR R

106 North Evers Street

Suite, API. #, elc. Suile, Apt. #, etc. 02142005 Chg-NP CR2E037 (10/03)
P.O. Box 3023

City & State | City & State 4. FE! Number Appliad For
Plant City, FL 59-1618659 Not Applicable

Zip Country Zip Country " \ $8.75 additional

. . f D Byt : gl
~2E£3-0001 Hillsborough i - ) o o 5._Centilicate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . :

PASSMORE, MARSHA A Margaret G. Carlisle
803 WEST REYNOLDS STREET Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33566

804 North Forbes Road

¥ plant City FL |3358%-8437

8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept

the obligations of registared agent.
A

senarure Margaret G. Carlisle Tt g - pA-RI-05
Signature, typed or printad name of registerad agent and tite if applicable. (NO’ tered Agont signature requrad when reinstaling) DATE

Filing Fee [s $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Caontribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - & Delete TIME P . . R change [ Addition
resident
NAVE PASSMORE, MARSH A NAE sondi N /Director
SIREETADDAESS | 803 WEST REYNOLDS ST STREET ADDRESS orman
orv-s1-2p | PLANT CITY, FL 33566 CITY-ST-2P 31504‘_02}5‘_?111}3“ Cmr
TILE D Delete 1 SEREE RNy T4 SN Bl Crange [ Addilion
NAME STOTTLEMYER, DARCY NAME Treasurer/Dlrectc?r
STREET ADORESS | 4004 ASTON PLACE smeenoniess MAargaret G. Carlisle 8437
crv-g1-22 | PLANT CITY, FL 33567 arstze [804 North Forbes Road;Plant City, FL 33566/
me VD Bl velete TE. ice President/Director - iCrnee D3 Adaion
NAME MOORE, BARBARA NAME
STREET ADORESS | 4805 W BUGG RD STREET ADOFESS gﬂ;g:glton _Rogers
omv-si-2p | PLANT CITY, FL 33566 av-soe 8332 Steinbeck Place
TME s 7 Delete TnE il O cChenge {7 Adetion
NAME | MOORE, LYNNE NAME
STREET ADORESS | 106 DORADO CT STREET ADDRESS
CiTY-ST-2P PLANT CITY, FL 33566 CITY-S57-2P
TME O petete THLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TME [ oetete e Ochnge [T Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with afl other like ermpowared.

*

SIGNATURE: . Marcaret G F 0A-A/-06  813-752-6133
!

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Dals Daytima Phone #




