2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 12, 2007 08:00 A

DOCUMENT # N00000003388

1. Enlty Namo Secretary of State

BISPHAM-WILSON ARTS AND HISTORIC DISTRICT

ASSOCIATION, INC,

Principal Place of Business Mailing Address

4613 5 TAMIAMI TRAIL 4613 S TAMIAMI TRAIL

SARASOTA, FL 34231 SARASOTA, FL 34231
01062007 No Chg-NP CR2EQ37 {4/06}

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
31-1714821 Net Appiicabla

5. Certificate of Stalus Desirad | gesa';asq";f::""“a'

G. Nams and Addross of Currant Ragistared Agent

4613 & TAMIANI TRAL DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Ssgnature, typed or printed name of registared agsnt and tria it applcabls, (NOTE: Regatared Apant cignature requirsd whan rainmung_) DATE
Flling Foo Is $61.25 9. Etaction Campaign Financing $5,00 May Bo AANATSEs e
Due by May 1, 2007 Trust Fund Contrhution. - [0 AddedtoFees U 1/ ]Igrj‘l%i%ljg']:ig}}%? L” ! " B 1 _.35
¥ ¢ L DELE LS ) o AL v . .
10. QFFICERS AND DIRECTORS
TILE PTD
NAME BERNS, ARNOLD

STREETADDRESS | P Q BOX 20589

[CIry-51-2P SARASOTA, FL 34276

ljsrrii‘s(mongss PO BOX 20589
joiy-s-2p | 'SARASOTA, FL 34276 "

TME vD . .
NAME ~ CASSIDY, COLLEEN .~ L

" mE sD
NAME CASSIDY, COLLEEN . .

STREET ADDRESS ’ . o
2 | SARASOIA FL 34051 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIry-51-2ip

| STREET ADDRESS
i| ciry-st-zip

TME
NAME

NTLE

NAME ** -
smeeraboess |0 0 T ST : .
ov-stze |0

12. | hereby certily that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | furiher cartify that the information
indicated on this report or suppternental report is trug and accurate and that my signature shall have the same legal effect ag if made under oath: that | am an officer or dirgctor
of the corpaoralion or the receiver tee empowered to execute this report as required by Chapter 617, Florida Statulaes; And tat my name appears in Block 10 or Block 11 if

1 d

changed. or on an attachment s, with all other like empowerad.
SH §eyIey

SIGNATURE: Bayame Frone ¥

SIGMATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICEN OR DIRECTOR




