ANNUAL REPORT

... 2008 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N00C000003388

1. Entity Name

BlSPrLNAM-VV]LSON ARTS AND HISTORIC DISTRICT
ASSOCIATION, INC.

Jan 07, 2008 08:00 A
Secretary of State

Malling Address

4613 S TAMIAMI TRAIL
SARASOTA, FL 34231

Principat Place of Business

4613 S TAMIAMI TRAIL
SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

T T

01032008 _No Chg-NP CR2ZED37 (4/06)
4, FEI Number Applied For
31-1714821 Nat Applicable
; - $8.75 Additional ‘
5. Certificate of Status Desired O Feo Requirad |

8. Name and Address of Current Registered Agont

BERNS, ARNOLD
4613 S TAMIAMI TRAIL
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registeresc agent and ttle i applicable.

(NQTE: Repistersg Ageni signaturs requirad when reisiating)

DATE

9, Election Campaign Financing

Filing Feo is $61.25
Trust Fund Contribution.  —

Due by May 1, 2008

[~ Added 1o Fees

$5.00 MayBe

10. QFFICERS AND DIRECTORS
TALE PTD

NAME BERNS, ARNOLD
STREETADDRESS | P O BOX 20589
CiTY-ST-2tP SARASOTA, FL 34276
TTLE VD

NAME CASSIDY, COLLEEN
STREETADDRESS | PC BOX 205689
CITY-ST-21P SARASOTA, FL 34276
TITLE sSD

NAME CASSIDY, COLLEEN
STREETADDAESS | 4613 S TAMIAMI TRAIL
Ty ST-210 SARASOTA, FL 34231
TITLE

NAME

STREET ADDRESS

CITY-5T-2iP

TILE

NAME

STAEET ADDRESS

CITY-ST-21P

TLE

NAME

STREET ADDRESS

oITy-§T-2P

01/07/02-80014-012 B1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

of the corporation or the receiver or tfruglee smpowered to execlle
changed. or on an attachment with andd with al empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statut
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the sama legal effect ag if ma
i s required by Chapter 617, Florida Statutes; and

| further certify that the Information
undgr cath; that | am an officer or director
my Hame appears in Block 10 or Block 11 if

oy T irreL

v |

/

SIGNATURR AND TYPED OR PRINTERN NAME OF SIGNING OFFICER OR DNRECTOR

Data{ Daylime Phone #




