2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # 02000000145 Feb 14, 2004 08:00 AM
1. Entty Name S
ecretary of State
ARCADIA ANTIQUE ASSOCIATION, INC. Y
Principal Place of Business Malling Address -
33 WEST QAK ST 33 WEST QAK ST
ARCADIA FL 34266 N ARCADIA FL 34268
F s — {INCEAR NI
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State Cily & State ) 4, FEl Number Applied For
NQ-T APPLICABLE Nt Aoplicatle
ze Cauntry Zip Country 5. Certificate of Status Desired O Ei'gfq‘ﬁggsﬁonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent S
Name
FINANCIAL FOUNDATIONS, INC. : ot Aecemmabmr
3150 SANDY RIDGE DRIVE Street Address (P.Q. Box Number js Not Acceptable}
CLEARWATER FL 34266 T
City FL | Zip Cade

8. The above ramed entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of ragistered agent.

SIGNATURE - S — A —
Slgnature. typed or printed nama of registered agent and title i agphcable {NGTE Ragislared Agent signalure raguirad when relnstalrg) DATE
FILE NOW: FEE IS $61.26 9. Election Gampaign Financing $5.00 May Be * Make Check Payabieto
‘Due By May 1, 2004 " Trust Fund Contribution. Added to Fees Floridar Department of S.tgte_} o
10. ' OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 10
TITEE o O oetete HiLE [ Change [ Addition
v RIFE, FLORENCE KAV LIO0E05 1278
STReET Aponess | 33 WEST QAK 8T STREET ADBRESS 201 6A04-80046~001 BL.25
gry-gr-z2p |ARCADIA FL 34268 ITY-ST-2P .-
e D T L Delete e [ Change 3 Addtion
NAME PAYNE, JACK NAME
STRECT AnDRess | 9150 HILLSBOROUGH BLVD STREET ADDRESS
crv-s-2p  |NORTH PORT FL 34288 CiTy-ST-2P
THLE D T Delele TITE [ Change [ Addition
NANE QUAVE, CYDNEY NAME
STREET ADDRESS | 15 S POLK AVE STREET ADDRESS
CITY-ST-7IP ARCADIS FL 34266 City-S1-21P
i L ' I KT [l Change L] Adéiion
NAME EHLING, ANGELA NAME,
staeeT aporzss [3115 SW HARVE AVE - ¥ sTRecy anosess
Y- ST- 2P ARCADIA FL 34266 CiTY-ST-7IP
o — -

e 7 Celete e [ Change [ Adcktion
NAME SHEPPARD,AT(ARY - KM
sincer anuess | 12 WEST OAK ST STREET AUDBESS
ov-stze  |ARCADIS FL 34266 CITY-ST-2IP
e ' Closiete TnE O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), 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 oath, that | am an officer or director
of the carporation ar the recewer or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered,

-

SIGNATURE: \ T2 rce, Totle . 5/@@7 ST -Hog230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daglime Prone #




