2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 8:00 am
DOCUMENT # 732673 Z ecretary of State

1. Entity Name 04 3K 343K K
ARTS COUNCIL OF PLANT CITY, INC. (4-04-2008 90029 004 ***61.25

Principal Place of Business Mailing Address
106 NORTH EVERS STREET PO BOX 3023
P.0. BOX 3023 PLANT CITY, FL 33563-0001 US e

PLANT CITY, FL 33564-3023 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II"] [Illl 'llll |||’| Ilm 'IIlI |[|| |[|u I'I" I'I" ||I|l I'I" ||I"|l| || ‘“I

Suite, Apt. #, atc. Suite, Apt. #, etc. 03312008 Chg-NP CRIEN37 (12',%)
City & State City & State 4. FEl Number Appfied For
59-1618659 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ ?:-;fqmm"“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name ~
CARLISLE, MARGARET G
804 NORTH FORBES ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566-8437
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registirsd agent and tite it applicatie. (NOTE: Rogistorod Agent signaturs required when reinsiating) DATE

Filing Fee is $61.25 9. Flection Campaign Financing $5.00 MayBe. | ... Make check payable to

--Due by May 1, 2008 Trust Fund Contribution. a Added to Feas - * Florida Department of State ~ ™

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10
TALE PD [ Delete TITLE ' O Cenge  [] Addition
NAME WORSHAM, CHERYL NAME ) e
STREET ADDRESS | 25221 BUNTING CIR STREET ADDRESS
CATY-ST-2P LAND O LAKES, FL 34639 CITY-SF-aP
TME Li?) & Delete TMLE 1D 3 Change ﬁmmon
NAME NORMAN, SANDRA HAME BeEWSTER | SELENA
STREET ADDRESS | 3504 OAK CLUB CT sweer aoovess | 2122 BENOING D&k O
CWY-5T-2F | PLANT CITY, FL 33566 avsta  |PLaNT CITY P 33513
TiE VD O Detets TmEe Cichange [ Addition
NAME JACKSON, JENNIFER NAME
STREET ADDRESS | 703 N WARNELL ST STREET ADDRESS
CITY-51-2I° PLANT CITY, FL 33563 CIFY-ST-2P
TME sD 5L Desete TVLE 2D {J Change 3 Acdition
NAME JACKSON, JENNIFER NAME PHILLIPS ~OESD, Lo
STREET ADCRESS | 703 N WARNELL ST swReeT poress (5] CLUBIHTTUSE D,
CITY-ST-2IP PLANT CITY, FL 33563 CIy-ST-2P PLaNT C (-IY l’b 35'5%
THLE 3 Detete e O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P . CITY-S1-2P
TRLE . ) : 2 pelete TRLE [ Change  [] Addilion
HNAME ' NAME
STREETADDRESS | ~ - : STREET ADDRESS o L
oY:SI-mp " s = - : N A B R el

12. | hareby ceiiity that thie information supplied with this filing does not qualify for tha exemplions contained in Chapter 119; Florida Statutes. | further certify.that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director _
of the corporation or the receiver. or trustee empowered o execute this report as required by Chapter 617, Rlorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attacl with an adgjregs, with all other like empowsred.
SIGNATURE: m“%‘-@"t Seleaa C. Bfﬁwskr 4[: lo‘E 13-300-pf

/ mrmmftﬁnmmmor OFFICER OR (IRECTOR Dam Deytira Phone #




