2004 NOT-FOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT {AR) Mar 09, 2004 8:00 am
DOCUMENT # N01000008465 Secretary of State

1. Entity Name
03-09-2004 90024 010 ****51 25
LEESBURG ART ASSOCIATION, INC.

Principal Placa of Business Mailing Address
CULTURE ART CTR. P.Q. BOX 1496
201 EAST DIXIE AVE LEESBURG Fi. 34749-1496

LEESBURG FL 34748

0. Boxk H9149¢
i . . ite, Apt. #, etc.

Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)

City & State City & Stay 4, FEI Number Apptlied For
Leesbura, FL 59-2974114 Not Appiicabia

Czp T Couny zi 7 Count ' — ,
P ountry ¥ q ountry 5. Certificate of Status Desired O $8.75 Additional
l{']l/?- [ Y & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST TTTTMCKENZIE, MARY - ' is Not S =
25086 RIVERWALK DRIVE Street Address {P.O. Box Number is Not Acceptable)
LEESBURG FL 34748

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 obligations of registered agent.

SIGNATURE

Signature. ypad o printed name of registered agent and litle if apphicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 30

3] —
TIE ] Delete THLE 19 . [J Change  [J Addition
NAME MCKENZIE, MARY NAME McKenzie, Mary kL D
STREET ApDRess | 25086 RIVERWALK DRIVE _ smeTanress |2 50 B le Riverwa \ r
orv-sizp |LEESBURG FL 34748 ovsir L E€eg biupg, FL 2Y 74

5] v —
THE ] Delete TILE [ Change ] Addition
HAME MITCHELL, LESLEE NAME 1&[‘{’6:[‘\ e 1 |} Leslee -1

~ | smeeraooaess [3905 MANOR OAKS CT ) | smemeovess (290 5 Mane Oa “_45 _C i .
cv-si-zp | LEESBURG FL 34748 aeste |2 e Hurag, FL. B L 7‘/?
TILE D [ pelete TME ) . = [ Change [ Addition
MNAME BARR'NGEH. DIANA NAME 5 it n 3 e — D 'a n Ct
"~ | srreer anpress (41 COVE LANE- e T T T T CNTSTREET ADDRESS” L[[ caveta 'f‘\ T e

omv-siop  |EUSTIS FL 32726 omse | = edie E L_%z 72
TTLE [0 Detete TITLE ' [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 7P
THTLE . [ Delete TITLE [ Ghange [ Addition
HAME ) NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2P CITY-ST-7IP
TITLE . [T Detete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execuie this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

F v . 7
SIGNATURE: %%%mﬁFHCEMﬁEgﬁ M(‘—Ke nzie ;3 ,La%/dy L%?Zm;ath’y??é




