2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1262

1. Entity Name

CLEARWATER ARTISTS' LEAGUE, INC

Principal Place of Business

CLEARWATER LIBRARY
100 N. OSCEOLA AVE.
CLEARWATER FL 34615
us

Mailing Address

3042 QAK FOREST DR N
CLEARWATER FL 337581805
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2000 8:00 am
ecretary of State
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Suile, Apt. #, etc. I Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANNE DAY

. mer is No
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1401 BYRAN DR I
CLEARWATER FL 33455
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignaturs, typed or printed name of registered agent and titie if applicabie.

(NOTE® Registered Agent signature required when reinstating)

DATE

FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable t¢
FEEIS $53 95 Trust Fund Contribution. Added to Fees Depar\ment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ change [ Addition
NAME DAY, ANNE NAME
STREET ADDRESS | 1401 BYRAN DR STREEY ADDRESS
CITY-ST-2IF CLEARWATER FL 33755 CITY-ST-ZIP
e SD O elete TITLE [ change [ Addition
NAME BESSER, VERA. : NAME
- STREETACDRESS |- 880 MANDALAY-APT C 515- e - . STREETADDRESS | _ - ; . e ]
orv-sT-2P | SLEARWATER FL 34830 CITY-57-ZIP = I s
TILE TO [ Delete TILE O change [ Addition
HAME RUEGGER, VIV HAME
STREET ADDRESS | 3042 OAK FOREST DRIVE NORTH STREET ADDRESS
CITY-S5T-2IP CLEARWATER FL CITY-ST-ZIP
TIMLE VD [ Detete TITLE [ Change [} Addition
NAE LOWE, JOHN HAE
STREET ADDRESS | 880 MANDALAY AVENUE S-704 STREET ADDRESS
onv-s1-2¢ | GLEARWATER FL omy-51-26
TITLE [ veleta TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-ST-2P

changed, or on an attachfnent with an address, wi
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At
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12. | hereby cenlify that the information supplied with this filing does not guality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

N-U4' I
Sk J' REAND TYPEDLOR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

I0 . Jooo(11 - 797-02.84

Date Dayume Phone #

CR2E037 (9/99)
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