2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2008 8:00 am

DOCUMENT # 752431 Secretary Of State
1. Eniity Narna
03-04-2008 90016 042 ****41 25
FLORIDA STATE ASSCCIATION OF PORCELAIN
ARTISTS, INC.
Principad Fiace of Business Mailing Address
4409 QAK VIEW DR 4408 OAK VIEW DR
e e Hllm ml‘ Iml “l“ I‘lll ”ll' "l‘ |‘|} H |‘|H |‘|l}|‘|”m II lIl’
2. Principai Placa of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt, #. ete. Suile, Apt_ #, elc. 15t MOORE CR2E037 (10/07)
Cily & Stale City & Statz 4, FEI Number Appliad For
59-2096345 Not Applicatle
Zip sunry | Zip Country 5. Cerlificate 3 Status Desired 0 gi.gig:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EI{?QLI(-)E\RR %?EIEALI'EDERN “ Street Address (P.O. Box Number is Not Accenadie)
SARASOTA FL 34232
City FL Zip Code

8. The above named eniity submirs ihis staterment for the nurpose of changing its regictersd office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the abkgations of registered agent.

SIGNATURE
Signatua, ypad o Sfimant ramst o reslensd agant and He | aspicasie. (NDTE: Raqislared Agont sighanae required whan renstanng) CATE
8. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees
. i X S L LN :
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P Xoelste TME P %kChange [ Addition
MAME HARRIS, ANITA NAME Lois Nolen
S7REET ApDaESs | 1859 WARD RD STREET AD0KESS. | 1 5 606
) SW Archer Rd
CITY. ST-21F DEFUNIAK SPRINGS FL 32433 CITY-ST-2ip Archer. Fl. 32618
TILE RS T kbelate TWitE RS KA Change [ Addition
NAME DUGGAN, NINA RAME Angie
STREET 200RES3 [5519 DUKE ROAD STREET ADDRESS & Madden
cmv-st-ap [JACKSONVILLE FL 32207 om-sze (32441 Faircloth RD i
TME CE Cloele § e B Fbe b bas—al =005 U——"""—"—"7tmne ~ [Jadditon |~
NANE LOVEJOY, PEGGY RAME
STREET ADDRESS (2909 SE LOVEJQY STREET STREET A0NRESS
CITY-§1- 7P ARCADIA FL 34266 CITY-ST- 2P
HIE T [ pelee ThE VP (T Change  EFAddition
NAME STOLLER, COLLEEN KAME Melinda Hankey
STREET ADORESS {4409 OAK VIEW DR STREETACDRESS | 2 ng? NW 50th Circle
Y- ST 2P SARASOTA FL 34232 EITY-51-2iP Ocala F1 34482
TALE [ palate W [7] Change [ Addition
NASE NAME
STREET AGDRESS STREET ARDRESS
CITY-S57-2IP CITY-8T- 19
TILE [ patete THif O Change  [7F Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP LTy -81-2IP

12. | hereby certify that the information suppiied with this filing does neot quality for the exemptions contzained in Section 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemantal report is rue and accuraie and that ry sigrawre snafl have the same tegal etfect as if made uncler oatn; that | am an officer or director
ot the corperation or the receiver of trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _Colleen Stoller, Treasurer M/M m Z-Rl.0F %//‘-”7?'4/354




