e EEEEEEE————
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

g te
DOCUMENT # NO1000006670 Secretary of Sta
1. Entity Name R 01-15-2003 90234 028 ****70.00
ACADEMY OF SCOTTISH ARTS, INC.
Principal Place of Business Mailing Address
20390 BISPHAM ROAD 6408 TANAGER STREET
SUITE 2 SARASOTA FL 34241 20007% 72
SARASOTA FL 34213
e ST MO
Sute, Apt. # efc. Stite. Apt. #, efc. (] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 51 144585 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?g.ggq'ﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e et — . Name. _ 2 e e 1 e s m o mem
W’EGAND' TERESA Street Address (P.C. Box Number is Not Acceptable)
2030 BISPHAM ROAD
SARASOTA FL 34233
City FL Zip Code

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

SIGNATURE

Slgnature, typad or printad name of registersd agent and title if applicebls, {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, . Added fo Fees Florida Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITEE PD O Delete e [Jchange ] Acdition
NAME WIEGAND, TERESA R NAME

sree? anoress | 5408 TANAGER STREET STREET ADDRESS

CITY-ST-21P SARASOTA FL 34241 CITY-ST-2IP

TITLE VD 1 Delete TITLE [ Change  [7] Addition
NAME WIEGAND, GREGG A NAME

sTheeT aooRess | 6408 TANAGER STREET STAEET ADDRESS

CiTY-S$T-2Ip SARASOTA FL 34241 CITY-$T-7IP

TITLE §O - C Oopele ~“fTiE T T o e T [JChange [ Acdition
NAME MACDONALD, RODERICK W NAME

STReET ADDRESS | 2837 WEBBER PLACE STREET ADDRESS

GITY-ST-ZIP SARASOTA FL 34232 CITY-ST-7IP

TIMLE TD ] (7 Detete TITLE - [ change [ Addition
NAME MACDONALD, GLADYS NAME . . \

STREET ADDRESS { 2937 WEBBER PLACE . STREET ADDRESS -

crv-sT-zp | SARASOTA FL 34232 = oITY-&1-2IP

TLE : O belete THLE O change [ Addition
NAME NAME

STREET ADDRESS - : STREET ADDRESS | ~ i .

CITY-$T-71P : e cy-st-zp = [

TILE - [ pelete TILE : O Change 3 Addtion
NAME NAME

STREET ADGRESS . STREET ADDRESS

CITY-5T-ZIP CITY-5T- 2P

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 Jike empowered.

g
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