2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2007 08:00 AM

DOCUMENT # N01000002167 Secretary of State

1. Entity Name
THE BROOKSVILLE MURAL SOCIETY, INC.

Principal Placa of Business Mailing Address
2071 HOWELL AVENUE P.0. BOX 1682
BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34605
01192007 No Chg-NP CR2E037 {4/06)
D o N OT WR'TE IN TH IS S PAC E &. FEl Number Appliad For
59-3718185 Not Applicable
5. Cenificata of Status Desired (| gg;;ﬁsq :}::‘ dm""a'

8, Name and Address of Current Registored Agent

PHILLIPS, KAREN | DO NOT WRITE

201 HOWELL AVENUE

BROOKSVILLE, FL 34601 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. ar bath, in the State of Florida, | am jamiliar with, and accept
the cbligations of registered agant.

SIGNATURE
Signaiure, typad or pented name of registered agent and irie  appl:cable (NOTE: Ragustersd AQen signatura raquired whan reinsiating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
to. OFFICERS AND DIRECTORS
TME T
NAME PEREIRA, MARISOL B
SIREETADDRESS | 201 HOWELL AVE
ciry-st-ap b g o
(e ¢ 03/06/07-80022-015 E£1.25
NAME QUEIROS, MARY A

STREETADDRESS | 201 HOWELL AVE
CITY-51- 1P BROOKVILLE, FL 34601

TLE vC
NAME MILLER, GLENN

STREET ADDRESS | 9191 TARETON CIR
CITY-51-2P BROOKSVILLE, FI. 34813 DO NOT WR'TE

. D IN THIS SPACE

NAME JACKSON, VIRGINIA
STREET ADDRESS | 601 MUSEUM CT
CIY -51- 2P BROOKSVILLE, FL 34601

TITLE S

NAME RUSSELL, MARY J

STREET ADDRESS | 7 PINE ST.

CITY-§1- 2P BROOKSVILLE, FL 34601

TNLE

NAME

STREET ADDRESS
CITY-51-20P

12. t hereby centify thal the inlormation supplied with this filing does not qualify for tha exernptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the sama lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this repont as required by Chapler 617, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: y . ry Al s /6 /07 SHY-5HAD

BIGNATUKE AND TYPED OR PRINTED NAME OF 813NING OFFICER OR DIRECTOR Date Oayhima Phone #

V- I 2 ]
= AT TTY




