2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # 763565

1. Entity Name

ENCGLEWOOD AREA PERFORMING ARTS ASSOCIATION,
INC.

Secretary of State

03-14-2005 90082 019 ****61.25

Principal Place of Business

406 N. INDIANA AVE

Mailing Address
P.0. BOX 1304

SUITE 2 ENGLEWCOD, FL 34295 US
ENGLEWOOD, FL 34223
e S AT MR
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 02102005 Chg'NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2211854 Not Applicable
Zip Country Zie Country 5. Certificate of Status Dasired O g:.g?qﬁgﬁonal
_. 6. Name and Address of Current Reg| od Agent 7. Name and Add of New Reg d Agent
Name ’

CLARK, WILLIAM C

459 DOVER CIRCLE
ENGLEWOOD, FL 34223

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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 famitiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signeture, typed or prrted name o egert and Lite it {NOTE: Regmssaied AQend sgnature 16gurad when reinsiatng ) DATE
Flilng Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Faes Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE FS [ Delete TRLE V. £ [ Change deiliun
NAME ESTES, ARTHUR NAME Carl Pnderion
STREEF ADORESS | 626 PAGET CT smetaress | R0 Lepras e Clorade
CITY-S1-2P VENICE, FL 34293 CITY-81-ZP Ene j€ wwoad Fe Byaar3
TITLE P O patete TILE Sen, '}'u.arg.l i (d Crange ] Addition
NAME MOORE, JUDY NAME Bﬁrbaﬂ-'- Nl e"r.Sr:::
sTReET ADORESS | 1936 GEORGIA AVE smErowess | 3,0 Poprose o el
om-st-zp | ENGLEWOOD, FL 34224 CIFY-ST-2P % e wcat i 3yax2R
me D 7 Detete Tme < . (3 Crenge [ Addition
NAME SPLITT, ORVILLE HAME
STREET ADDRESS | 4 5. MARINA PLAZA STREET ADDRESS _
CITY-51-2P ENGLEOOCD, FL CITY-5T-2P
TTLE T 1 pelate TMLE [ change [ Addition
NAME CLARK, WILLIAM NAME
STREET #0DRESS | 459 DOVER CIRCLE STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL CITY-ST-2P
TME S D petete THLE O Change [ Addition
NAME SALANDER, ELLEN NAME
STREET ADORESS | 61 N. BRAODWAY STREET ADDRESS
CITY-$1- 7P ENGLEWOOD, FL CITY-ST-BP
TME 0 B Detzie ME {(Jchange [ Addition
NAME STEVENS, ED NAME
STREET ADDRESS | 541 WEKIVA RIVER CT STREET ADDRESS
CITY-S1-7P ENGLEWOCD, FL CiTY-5T-2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

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

Juoin 8 MocaZ

Fw) 473-27€7

TURE AND TYPED OR PRINTED NAME OF GIGNING OFRCER OR DXRECTOR

SIGNATURE: > B Y )ere
'/ﬁmu\

3ofos

Daytrne Phone #




