2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 08:00 AM
DOCUMENT # 763565 =y Secretary of State

1. Entity Name -7
EQ%GLEWOOD AREA PERFQRM'ING ARTS ASSOCIATION,

Principal Place of Business Mamﬁg Aaﬁress ]
406 N. INDIANA AVE P.O.BOX 1304
SUNE 2 ENGLEWOOD, FL 34295 US

ENGLEWOOD, 11 34223

AR RICE A AR

(1062006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE PR ot
58-2211854 Not Applicabls
5. Certificate of Status Desired [ ?g'gfqmﬁo""’

€. Name and Address of CumntiReigwiared Agent

458 DOVER DROLE DO NOT WRITE
ENGLEWOOCD, FL 34223 IN TH'S SP ACE

8. The above named entity submits mié statement frorrlhei ﬁﬂmgse cof changing its registerad oflice or registerad agent, or both, in the State of Floida. 1.am familiar with, and accept
the obligatians of ragisterad agent.

SIGNATURE N o —
Signiature, typed o prinjed name of negistered agent and it « appiicadle (MQTE Aegistered Agent signatune required when reinstating) DATE

" Filing Foe is $61.25 9. Election Campaign Financing $5.00 May o

 “Duw by May 1, 2008 Trust Fun Contribution, 1 Addedto Fees
10. ' JFFICERS AND DIRECTORS -
ME FS
NAME ESTES, ARTHUR
SIREETADGRESS | 628 PAGET ©OT
Giry-5T-2 VENICE, FL 24293 o -
e © | HoomaReas

“1 TR CANORE T ST

NAME MOORE, JUDY LA AE-80005-023 BL1.25

STREET ADDFESS | 1936 GEORGIA AVE
CITY-51-2% ENGLEWOOD, FL. 34224

THE 0
NAME SPUITT, ORVILLE
SIREETADGRESS ! 4 S. MARINA PLAZA

GiTY-S1-218 ENGLEQOD, FL o DO NOT WRITE

wn | CLARK WiL IN THIS SPACE

STREETADORESS § 459 DOVER CIRCLE
Cry-S1-29 ENCGLEWOOD, FL

TNE VP

NAME ANDERSON, CARL

STREET ADDRESS | 310 PENROSE CIRCLE
oy -51-ap ENGLEWOQOD, FL. 34223

T(E 5

NAME ANDERSON, BARBARA
STREET ADURESS § 310 PENRQSE CIRCLE °
CEFY-§1-2° ENGLEWQOG, FL 34223

12. [ hereby certify that the information supplied with this Rling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenta) report is rug accurata and that my signature shall have the same Jegal effect as if made under cath: that | am an officer or director

of the corporation ar the raceiver or trustea empowared o exacuta this repart as required by Chapter 617, Handa Stetutes; and that my name appears in Block 10 or Blogk 11§
changed, or on an attachment with an address, with all other tike empoweared.

SIGNATURE: Tud,i6 B, re 1/ 9/b ) 4732 -2

SIGNATURE AND CR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daylime Fhone #




