+

l- 2008 NOT-FOR-PROFIT CORPORATION FILED

.

ANNUAL REPORT — Apr 30, 2008 08:00 AN

DOCUMENT # 743136 ST
e e A Secretary of State
FLORIDA ALLIANCE FOR ARTS EDUCATION, INC.
Principal Place of Business - = ¥ ’: ..“. ’ "Mailing Address
11410 SWIFT WATER CIRCLE -+~ ° P 0 BOX 1476
ORLANDOC, FL 32817 . -US+ ~»-r  <-0 . ‘.- WINTER PARK, FL 32790-1476 US
. 01292008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e FomeT T
59-2563990 Not Applicable
- - $B.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registerad Agent

S Wi omevs DO NOT WRITE
ORLANDO, FL 32817 IN THIS SPACE

8. The above named enlity 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 obligaliontfregis/‘t‘;d)agem_
SIGNATURE

Yliglok
Signatule, typed of printed agis) Agent and tite If appicable. (NOTE: Ragisinred Agent signiiuce requied when feinsiating) DATE
~ .
. Filing Foo Is $61.28 | 9. Election Campaign Financing $5.00 May Be D{: Ji._ﬁl_j%l EIE%SEE;L,;B_ o .

Due by May 1, 200 Trust Fund Contribution. ; [0  AddedtoFees e R N N B1.25 /Q/
10, OFFICERS AND DIRECTORS | ¥ /
JME STD A
NAME WINTERS, MARIAN - T ;< 2
STREET ADDRESS | 3500 E CENTER AVE, STE 234 C Qs
orv-S-1P | TAMPA, FL 33613 C
THLE PD
NAME PRITCHARD, SIBILLE

STREET ADDRESS | 401 SOUTH CENTRAL AVENUE
CITY-ST-2IP OVIEDO, FL 32765

TITLE D
NAME RADOCK, ROBERT

STREET ADDRESS | 7290 DELLA DRIVE
CITY-S3-2P ORLANDO, FL 32819 DO NOT WRITE

- o IN THIS SPACE

NAME RCGERS, BRUCE
STREET ADDRESS | 1626 STARLING DR
ciry-st-2p SARASOTA, FL 34231

TMLE D

NAME PEARSON, TOM

STREET ADDRESS | PALM BEACH COUNTY SCHOOLS
oy -st-2F | WEST PALM BEACH, FL 33402

TMLE D . )
NAME LONG, SHARRON : . . . . . e
STREEZ ADDRESS | P O BOX 2131 : :

CTY-5T-2P | WEST PALM BEACH, FL 33402

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of tha carporation or the recsiver or trustee empowerad 10 execlite this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %5 L.'LL&- (Pm} ¢ SA Ifﬁ;ﬁp\l 03 Yo7 -305-63]

G RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytime Phone &




