2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am
Secretary of State

01-10-2007 90049 010 ****41 25
DOCUMENT # N00000004771
1. Entity Name
ORLANDOQ VISUAL ARTISTS' LEAGUE, INC.
Li yuvivass

Principal Place of Business Mailing Address
29 5. ORANGE AVENUE POB 2606
ORLANDO, FL 32801 ORLANDO, FL 32802-2606
T T T TR R

Suite, Apt. #, elc. Suite, Apl. #, elc. 01072007 Chg-NP CR2E03T (12/06)

City & State City & State 4. FEi Number Applied For

59-3660022 Not Applicable
ip Country Zip Couniry 5. Certificate of Status Desired 0O Ease-;sqlﬁ\idreddmunal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agant
Nama

LUSSIER, JAMES R

MATEER & HARBERT P.A.
225 E ROBINSON ST SUITE 600

Street Address (P.O. Box Numbar is Nct Acceptabie)

QRLANDO, FL. 32801

z

City

FL | Zip Code

.!-?J}Pﬁ; [

8. Tne above namad entity submits this statement for the purpose of changing its registerad oflice or registaered agent, or both, in the State of Flgrida. 1am familiar with, and accept
. the chligations of registered agent.

SIGNATURE

Signature, typed of prinied name ol agent and utie if {NOTE: Registared Ageni signalute reguired when rainslalng) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
IME PD ] Delete NME [ Change [ Adaition
NAME LUSSIER, JAMES R NAME
STREET ADDRESS [ 225 E ROBINSON ST SUITE 600 STRLET ADDRESS
CITY-ST-ZIP ORLANDQ, FL 32801 CITY-S1-ZP v D
TILE VD Xgem TINE Jﬁ,y B nrho n y [] Change MAdﬂltinn
NAME CREMER, BEN NAME

. 95 w. 'l -2

SIREET ADDAESS | 29 S. ORANGE AVENUE STREEI ADDRESS Chunch & # 3
CIvY-S1-2IP ORILANDO, FL. 32801 CIrY-S1-2IP Ortandy = J>pPe i
1ILE 1 Delete TTLE [J Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST.2IP CITY-ST-217
NLE O pelale TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-55-2IP CITY-ST-2IP
TITE [ Detete THLE O chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiIY-51-21F
TLE [ Celete TIILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI1-2IP CITY-S1-21P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further cerlity that the informalion
accurate and that my signature shall have the same legal effect as if made under oath. thal | am an officer or director
ol the corporation or the receiver or Irustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 31 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Nan e (oo

dony w)S Fouy

SIGN#URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/ 1]04

Date Daytime Phane #




