. . 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (&R)— ..

1.. Ertity Name

DOCUMENT. # N00000003388 -

BISPHAM-WILSON ARTS ARD HISTORIC DISTRICT - - -
ASSOCIATION, INC.

Principal Place of Business
4613 S TAMIAMI TRAIL

Mailing Address
" 4613 S TAMIAMI TRAIL - - -

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-02-2004 90023 031 ****g1 .25

66406077

SARASOTA FL 34231 SARASQTA FL 34231
2. Principat Place of Busi;\ess - 3, Mailing Address (WI“WII |||u“mllll“mm“la“m‘ MM“M
Suite, Apt. 4. efc. 7 Suite, Apl. ¥, etc. R - “ WOORE " CReECYT (11 /oé) -
«  City & Sate City & State 4, FE) Numper Applied For
31-1714821 Not Applicable
zip Country o Country 8. Certificale of Status Desied [ ?g-:fqlm”"“a‘
6. Nane and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- e e —— e — - — s oap Name_ ———— e e
BERNS, ARNOLD Sireet Addrass (P.0. Box Number s Not Acceptable)  ==- - = - = | -
: < < — -8 0. . y == =
- 4513 S’ TAMIAMITRAIL reét Address (P.O. Box thumbar's Not Accestable
SARASOTA FL 34231
City FL ’ Zip Code

SIGNATURE

8. Tho abova named entity subrmits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

Stgruature, lyped or printed rame of registerad agant and (ie it apphcabie.

(NOTE: Regatared Agerd signanre ruiti-u when reinsuating)

P. Election Campatgn Financing
Trust Fund Contribution. * -

$5.

"Added t6 Fees™ ™

OUMayBe___??

Haail e n
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CIANGES TO OFFICERS AND DIRECTORS IN 0
PID
TLE O Detete HILE [ Cnange I:] Adglion
NANE BERNS, ARNOLD NAME = I - e
stieer aooness | P O BOX 20589 - l o s Cosu  sTeraoRess | . - —_;‘~: B e e TR et R %
CITY-‘.ST-ZIP _ SARASOTA FL 3427 P Cm_s]_np_‘,' !
v N - I lf
THLE LE C : wn IJ [ [:I l‘.hange = Adu:lmn
nese ** 7 |GILLETTE, LINDA™.: - - | PR 043 o 777 '~V Az DA
ey ooress | 1549 RINGLING BLVD, SUITE eozc s iopess | J- O B PP Sooe e TN
CY-S1-0P SARASOTA FL 34236 ;‘ Peow Cre-St-zp - = -~ f’”"’ ft ﬂ _?yg 7 ‘“‘ A . - -
me  [SD ] e _ Ot E]Auamun
KAME T |CASSIDY, COLLEEN "~ — ~ "7~ B~ 7 |° - et =
STRECT ADOAESS | 4613 S TAMIAMIE TRAIL STREET ADORESS .
‘| “Eiv TS e~~~ SARASOTA FI> 24291~ = " —— SR e - ¥ omvesie = - ——
e ] oerere TmE [JGhange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-51.7P o cY-SI-2¢ .
e {1 Detzte TE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-sT-29 CTY-ST- 7P
e - £ Detete me Clchenge [ Audition
HAME NAME
STREET ADORESS . STREFT ADDRESS o
CITY- ST-2P _ e CITY-S1- 1 S, . -

b

12. | hereby certify that ‘the infarmation supplisd with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Flonda Statutes. | further certity that the information
indicated on this report or supplernental repor is frug an
of the corgoralion of the receive;

. changed or.on an-attachmant

Twith all other Ilke empoweved

até and that my signature shall have the same Iega el
0 exgcuta this report as required by Chapter 647, Flcnaa Stalutes. and that my name appears in Biock Ioor Block 11 |I'

ect as it made under oath; that | am an officer or director

et pix teans e o e

A7 “"?ly )/ 224

E NAT né-. ¥ .

.G U s Mn!mwmmmmnnmmmmu&m AR Cale Daytime Phone ¢ i

i h ' el . . = . . T :

‘ - - bl T :?'.i' ' // 7 ” R B b I |
FIh men TEp T wEst b ‘:_\ [AE AP S S VR e — e s P Y WPy S AR N P N B T ‘



