L 3

FILED
2006 NOT-FOR-PROFIT CORPORATION May 10, 2006 8:00 am

DOCUMENT # N01000002167 Secretary of State
1. Entity Name 05-10-2006 90098 010 ****41 25
THE BROOKSVILLE MURAL SOCIETY, INC.
Principal Place of Business Mailing Address
2071 HOWELE AVENUE 201 HOWELL AVENUE bUU377 4 1
BROOKSVILLE, FL 34601 US BROCKSVILLE, FL 34600  US
AR
2. Principa! Place of Business 3. Mailing Addrass i | ! “
Suite, Apt._ #, etc. Suite, Apt. #, elc. 05062006 Chg-NP CRZE037 (4/06)
City & Stale Cily & State 4. FEI Numbes Applied For
59-3718195 Nol Applicable
Zip Country Zip Country . . 58_75 Additional
- 5. Certilicate of Status Desired O Foa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RODRIGUEZ, DIANA Marisel B. Pererce
201 HOWELL AVENUE Sheel Addregs {P.O. Number |s Nol ceplable)
BROOKSVILLE, FL 34601 ol '30 ﬁ‘“"“
"brooKs w\lc, . 34uo !
City FL | Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent,
L SIGNATURE " MmuArP \6 KP\U\.LU\L«., g /Z /Du
s . Slgnature, rypedlr pr-ioldna‘nn of regiatered agont and 1tle if apphcabie. (NCOTE: Registered Agent signature requred when renstating) DATE
Filing Fee Is 551_25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e oc etete me Treosurer Denange [ Adaiion
NAME RODRIGUEZ, DIANA P RAE Marisol B . '?Qrur“a-
STREET ADDRESS | 110 S BROOKSVILLE AVE STREETADORESS | Sy 4 1{ouaell Bvenrnve
onv-s-2> | BROOKSVILLE, FL 34601 ov-St2p | PR K gyt ) 11: L. 3dLenn
TME DT ﬂ Delete TME ot PER {3 Change [ Acuition
NANE BARMES, KATHLEEN NAVE mapry Al CE 6] VEIRGS
STREET ABDRESS | 13009 OLD CRYSTAL RIVER ROAD STREET ADDRESS . ‘ el) e{( A'Uef -
CiTY-ST-29 BROOKVILLE. FL. 34601 CITY-S1-2P ﬂ D.DMESUT“& ﬁr %4 G’Ol'
T DvC ¢] Delete L [lerange L1 Aadition
W HEINS. VICTOR F NAME \/lCE-. 2\06@0"”
STREET ADORESS | 10462 CASA GRANDE CIRCLE SRETIORESS | (A-ENN MICCED
oIv-S-2¢ | SPRING HILL, FL 34608 CTy.ST- 7P ql Q1 TP«RE—t&Né EIRCLE ”
me D O Delete e RET’AQ A e O Agsiion
RAME JACKSON. VIRGINIA MAME Y] -
STREETADDRESS | 601 MUSEUM CT STREET ADORESS ‘:{ J E QU%EL{' ~
CY-ST-7P BROOKSVILLE, FL 34601 Cry-51-2P ﬂ Wa‘“e,‘, F,[ 34@0[
e O perete TILE [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-a7 CITY-ST-2P
TLE O petete TME DO change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Cry-s1-2p CTY-51-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental! report is true end accurate and that my signalure shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporalion or the receiver or tustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
- ”
SIGNATURE: - -
BIGNA TYPED OR PRINTED NAME OF OFFICER OR Date Cayurne Fhone #




