2003 NOT-FOR-PROFIT CORPORA
UNIFORM BUSINESS REPORT (

ON
BR)

DOCUMENT # 752431

1. Entity Name

FLORIDA STATE ASSOCIATION OF PORCELAIN ARTISTS,

08-04-2003 901

INC.

Principal Place of Business Mailing Address

1800 SECOND ST 1800 SECOND ST

sn7 sn7

SARASOTA FL 34236-5901 SARASOTA FL 34236-5901

JU1l400

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 04, 2003 8:00 am
Secretary of State

46 035 ****61 .25

Jh

AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59-2096345 Applied For
Nat Applicable
aip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . - T ATk -

T ey L T - ——

——

—_— ——

Street Address (P.O. Box Number is Nct Acceptable)

City

Zip Code

FL

8. Thg 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 obligations of registered agent.

SIGNATURE

o
Yo,

2"

Signature, typed or prjnteoj_ name of registered agent and title if applicable.
3

{NOTE: Registered Agent signature required when reinstating)

DATE

, FILE NOW: FEE'IS $61.25

. $5.00 May Bs. |

. 8. Election Campaign Financing Make Check Payable o
: After September 10, 2003; Min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. “..» OFFCERS AND DIRECTCORS 1. P ADDIC'IJONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED Delete TITLE Residlen 7 Change  [] Addition
NAME CARROLL, SHIRLEY K NAME Cor fiss SaJ/t var] m
sTReeT anpRess | 3841 HWY 83 N sweeTanoress | 4o QO Lol g Oty
crv-st-2r 1 DEFUNIAK SPRINGS FL 32433 C-ST-ie | Ly fek. Naven 4P T3 §£4
TITLE VD ] = vstate TITLE Vice Fres, K] Change  [] Addition
NAME WYATT, JENTA NAME Rut# Kenworeth
streeT aooress | 3823 ME 19TH ST CR SRETADDRESS | &7 7S Sres 75 L)gacls D,
or-size | QCALA FL 34470 ast | Sacasota, F7 €Y
TLE RD - e et < el Dot - o~ e - - |_Recordir ‘Sc.@&j:&-j_ Ref Kl Change [ Addition
NAME CAMPBELL, ANNE NAME Be ity ,_47 bel/ € R
streeT apokess | 3586 EARL CAMPBELL RD STREET ADDRESS | 40/, 4 3 /%f:es#- Libood Trail
ary-st-ze [ AUREL HILL FL 32567 CITY-5T-2P Sub@d sp7a FE Bvadl- &//1
T CcSD 3 Detete TITE Corres /oam/o'd P g Seoredg e, [lCunge []Addtion
NAME BROWN, MARY J T4 NAME Colleern Stolle £7
staee anoagss | 2530 LAKE ELLEN CR T SRETAOORESS | A&s @ (Dgk hew Or
orv-st-a¢ | TAMPA FL 33618 R CITY-ST-2IP Saeasolz = AT
TITLE i) [ Delete TITLE T,»ee_a,s wurger [ change ] Addition
HAME STOLLER, COLLEEN HAME Jenta R MbedtZ
sTREET ADDRESS | 4400 OAK VIEW DR sREsTADDRESS | B8 LD A E /9‘% Sheeet Crecle
orv-stzF | SARASOTA FL CTY-ST-2IP Ocale, FP FY470
TTLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SN REOUNTEEN, A2

- 7/3// 83

252-35)-§558

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREC LR

Datg

Davtirma Phona #

L U 7

CR2E037 (4/03)



