2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 752400

1, Entity Name

SPRING HILL ART LEAGUE, INC.

May 14, 2007 08:00 AM
Secretary of State

Mailing Address

PO BOX 6284
SPRING HILL, FL 34611  US

Principal Place of Buginess

30838 FISHER AVE
SPRING HILL, FL 34609  US

DO NOT WRITE IN THIS SPACE

|
LT T

05092007 No Chg-NP CR2EQ3T (4/08)

4. FEI Number Applied For
59-6611019 Not Applicable

5. Cerificate of Status Desired O ?gggqumm“‘"

8. Name and Address of Current Registered Agent

WILSON, GEN!
3088 FISHER AVE
SPRING HILL, FL 34608

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typed or peintag name of registerad agent and tite If applicable.

{NDTE: Regisiered Agent signatuit raguired whan reinelatng) DATE

Filing Foo Is $61.25

Duo by Septombor 14, 2007 Trust Fund Centribution.

8. Election Campaign Financing

Uaoan0Ted i e
$5-00mMarse | )530/0T-E0044-001 BLL 25

10. QFFICERS AND DIRECTORS
TITLE P
NAME PAPAZAIN, ISABELLE

STREET ADDRESS | 5085 KEYSVILLE AVE
CITY-51-2P SPRING HILL, FL 34808

TMLE VP

NAME VOSCINAR, LOUISE

STREET ADORESS | 380 MOALE RD

CiTY-51-2IP MASARYKTOWN, FL. 34604

TIMLE RS

HAME POHL, ESTHER
STREETADDRESS | 12380 DRAYTON DR.
ciry-s1-2P SPRING HILL, FL 34809

TME T

NAME WILSON, GENI

STREET ADDRESS | 3088 FISHER AVE
ciry-s1-21P SPRING HILL, FL 34600

TITLE

NAME

STAEET ADDRESS
CITY-ST-Z1P

TIME

NAME

STREET ADDRESS
CITy-81-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am an olficer or director
of the corporation or the recsiver or irusiee empawered 10 exacute this report as required by Chepter 617, Fierida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachthent with%addres& wilh all other like empowered,

SIGNATURE: ,Aﬂ G{m( /[/fLSaN

BIONATURE AND TYPED DR PRINTEL NAME OF SIGNING OFFICER OR mcrpﬁ

Frone ¢

/ |
ﬁm/i i |
4 / Do Deyima 1




