o FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO0O0O00001776 02-04-2005 90040 042 ****6]1 25

1. Entity Name
ARTS ASSOCIATION OF LAKE AND SUMTER COUNTIES,
INC.

Principal Place of Business Mailing Address
9501 US HWY 441 9507 LIS HWY 447 40012359
LEESBURG, FL 34788 P.0. BOX 180

LEESBURG, FL 34788

2. Principal Place of Business 3. Mailing Address I ‘"l"l‘ N ||I“ "”’ "m "H’ Il”l "m ||||’ HIH 'Il“ |||t| IWI‘ |I ‘"l

Suite. Apt. £, gic. Suie, Apl. 4. elc. 01252005 Chg-NP CR2E037 {10/03)

City 8 State City & State 4. FEI Number - | Applied For
59-3603031 Nol Applicable

Zip Country b Country 5. Certificate of Status Desired O $8.75 aaditonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MITTERMAIER, BARBARA : Tt TR e SR e e = - Tt~ -
33323 COVENTRY DR Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34788

City FL J 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 familiar with, and accept
the oligations of registered agent.

SIGNATURE
R Signature, lypad o printed name of registered agerit and title il aoplicable. {NQTE: Regisiereo Agent Signature required when reinstakng) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Departmen? of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
JITLE TD O Delere TITLE I Change [T Agdition
NAME PRINGLE, GEORGE NAME
STREET ADDRESS | 733 BOYLSTON ST STREET ADDRESS
- oiv-s1-2ip | LEESBURG, FL 34748 ciry-s1-2p
TILE' PD 1 Delete TINLE [JChange  [J Addilion
HAME . MITTERMAIER, BARBARA NAME
STREET ADDRESS | 33323 COVENTRY DR. STREET ACDRESS
CiTY-S1-2IP LEESBURG, FL 34788 CITy-ST- 217
TITLE sD [ oetete TITLE O change [ Addition
NAME KING, JANET NAME
STREETAGORESS | 1308 FONTANA COURT STREET ADDRESS
cry-sT-2P | LADY LAKE, FL 32159 ciy-si-zp
e VPD [ verere e O Change [ Addiion
NAME MILLER, JIM - ) NAME
STREET ADDAESS | 9817 FAIR WELL CIRCLE STREET ADDRESS
CITY-ST-21P LEESBURG, FL 34788 CITY-ST-2IP
TITLE . . O pelete TITLE vV D O cange B Addition
NAME R NAME E?V"'/ Wh-id/*b"‘ .
STREET ADDRESS STREET ADDRESS 387 A FTremain
CITY-ST-ZP CITY-ST-2IP AMega {r f-’el—a /L Rah g
TMLE [ pelete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P cIry-s1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statwtes. | 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 direcior
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yfh an address?jl other like empowered, .
/?/,»Aaﬁ’ﬁ ’ff—”"qz . /.011 Zas - -239%2

SIGNATURE:
: TYPED ORPRINTED N;M'E CF SIGNING/OFFICER OR DINECTOR Date Daytime Phane #




