2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737144

1. Entity Namo

FLORIDA ART EDUCATION ASSOCIATION, INCORPORATED

Principal Place of Business

12156 CAPRI CIRCLES
TREASURE ISLAND FL 33706

Mailing Address

PO BOX 7452
SEMINOLE FL 33725

FILED ,
May 05, 2003 8:00 am ¢
Secretary of State

05-05-2003 90728 025 ****61.25

us us

Sulte, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 51.0182663 Apnlied For

Not Applicable

Zip Country Zip Country " . $8.75 additional

e e e e e U 5. Certificate of Status Desired ,____[] Foe Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

FROEMM'NG. SUSAN Street Address (P.O. Box Number is Not Accentable)

12156 CAPRI CIRCLES

TREASURE ISLAND FL 33706

Zip Code

City FL

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

SIGNATURE~

Signature, typed or printed nams of registerad agent and fitla if applicabls. [NQTE. Ragistered Agent signature requirad when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10. ) OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TLE TD- 1 Delete TTLE O Change [ Addition | &S
HAME - |FROEMMING, SUSAN NAME =
stheEs a0oRess | 12156 CAPRI CIRCLES STREET ADDRESS o
ev-st-zp | TREASURE ISLAND FL 33706 CITY-ST- 2P 2
TITLE PDE 1 Delete e Clchange [ Addition g
RAME KREPPS, PEARL NAME
STREET ADORESS | 952 FRANCIS S STREET STREET ADDRESS

| iv-stze” JWEST PALM BEACH FL 33405 CITY-§T-2P T M
ME 8D 1 elets TITLE [ Change [ Addition
NAME BRADDY, RUTH ANN NAME
stReeT ADDRESS | 3012 QAK HAMMOCK LANE STREET ADDRESS
CITY-81-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TLE PD 3 Delee TITLE I cChange [ Addition
NAME WILLIAMS, NAN NAME
streeT anoress | 385 GROUSE COURT STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 37789 i CITY-ST-2IP
TITLE 3 Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2P
TME O Delste MLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07({3)(i), Flarida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate anc that my signature shall have the same legal effect as it made under oath; that | am an officer or director
0f the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an aﬂachment with an address, witp all cther like empowered.
SIGNATURE: W@WN PARIANA S0 /oz ?/03 7R 7- 5&€ 407

N/ SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING AFEICER ARAIBECTOR Mata




