S
NN,

2003 NOT-FOR-PROFIT CORPGRBATION

FILED
Mar 20, 2003 8:00 am
Secretary of State

- 3/6i

UNIFORM BUSINESS REPORY. (UBR)}

DOCUMENT # N02000000145

03-06-2003 90092 047 ****5] .25

1. Entity Name .
ARCADIA ANTIQUE ASSOCIATION, INC. ™7
Principal Place of Business Mailing Acdress
33 WEST QAK ST 33 WEST OAK ST
ARCADIA FL 34265 ARCADIA FL 34266

2. Principal Place of Busingss 3. Malling Address

T T

Suite, Apl. #, elc. Suite, Apt. #, atc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number | Applied For
Not Appiicable

Zip Courary Zip Country ; $8.75 additional

_ §. Certificate of Status Desired 0 Fae Required

§. Name and Address of Gurront Reglistered Agent e - 7. Name and Address of Now Reglstered Agent
— - — — e -~ T s — P -
FlNANCU\L FOUNDA“ONS.’ [NC.' ' - T Street Address (P.O. Box Number is Nol Acceptable)
3150 SANDY RIDGE DRIVE
CLEARWATER FL 34268
City Zip Code

FL

8. The above nameg entity submils this statament for the purpose of changing its registered cffica o registered agent, or both, in the State of Florida, | am familiar with, and accept

the obfigations of registered agent,

SIGNATURE

 Signature, iypied or printed name of registered agent zad Hle f appicatda. |

"« {NOTE: Regisimed AQunt sqpucre requred when reinasn)

R RS 1
FILE NOW: FEE 156125 )

'

9. Election Campaign Fitancing
_ Trust Fund Contribution.

Lo
(e

Make Check Payable to

$5.00 May Bo
Florida Department of State

Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. - I,
e’ PD O oetete me =~ - Ol change [ Addition | &3
NANEE RIFE, FLORENCE " Name 3
swheet aootss | 33 WEST OAK ST STREET ADORESS Py
cry-s1-2¢ | ARCADIA FL 34266 CTY-5T-2P - 3
—_ 1] ) s 1 Deiete juits O Cange ) Addion | &
NAME PAYNE, JACK - N ©
smaeer aooeess | 5150 HILLSBOROUGH BLVD STREET ADDRESS
CIY-S1- 0P NORTH PORT FL 34288 oTy.ST-21P
me o T i O Toiere - e - — ~f- - T A T T =TT T M thange” [ Addition”
NAME QUAVE; CYDNEY—=-==r-  emmemem I - T T :
sreeTanorzss | 15 S POLK AVE . STREEY ADDRESS
arv-st-20 | ARCADIS FL 34268 oy ST-2P _
TITLE D O celete TTLE Dl change ] Addition
NAME EHLING, ANGELA HAME
streer acoress | 3115 SW HARVE AVE STREET ADDRESS
CITY-ST- 2P ARCADIA FL 342688 CITy-ST-2P
Tme .|D ) etzte nre O Clangs £ Addition
HaME SHEPPARD, MARY .. HAME
smeeTancress | 12 WEST QAK ST . okl STREET ADDRESS .
_civ-stze . |ARCADISFL34266- . - ...=5. ' . .. Jomstwe T v LT , . :
TInE o O Dexzta TILE ) O Change [ Adcition
RANE ;o .- e . . - ._‘ -1. 'NJ\MEL . ' ) . 71' . M :_‘ R .
STREET ADURESS pooeme T #©7 - 1 seet apoeess : P \
CNY-ST-BP |~ = = e e e BT N J-omv-srze. . e L

12. | hereby certify that the information supplied with {his filing
indicated on this repart or supplemental repart is true an

changed, or on an atlachment with an address, with all other like ampowered.

does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same lag
of the corporation or tha receiver or tustee empowerad 10 execute this report as required Dy Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

al effect as if made under oath; thal | am an oficer or direcior

SIGNATURE: -X EFITIDE FAANMEiRy e 3403 i
AT AND TR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR Date Dayama Phore ;




