2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am
DOCUMENT # N02000004749 - ™ F Secretary of State

1. Entity Name
OLDEN DAYS & FINE ARTS, INC. 05-06-2005 90096 049 ****70.00

Principal Place of Business Mailing Aqdress
2300 TWENTY MILE LEVEL RD. 2300 TWENTY MILE LEVEL RD.
o e “"ml“” ||”I l’m ||m Ilm "m I|”' ||’“Iﬂ“ ‘"H |‘|‘| m”ll Il |||‘
2. Principal Place of Business _ 3. Mailing Address
LPND o L AKES |
Suite, Apt. #, ete. L Suite, Apt. #, etc. } Mt/ 15t MOORE CR2E037 (10/04)
A.M Flv
ity & State City & State (_7 4. FEI Number Applied For
Loond ﬁ.éﬂz F/ ) 57-1153241 Not Applicable
i 7 N ’ .
an Kountry Zie Country 5. Certlicate of Status Desired $8.75 A‘ddmonal
2 é[é_-g ? p&-ﬁ-& Fee Required
7

6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
’ Name
MACMANUS, ELIZABETH R :
2300 TWENTY MILE LEVEL RD. Street Address {P.O. Box Number is Not Acceptable)
LAND O' LAKES FL 34639
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
Slgnature, typed of punted narme ol registerad agent and uta f applcatle [NOTE Aegsiarad Agant signature requirad whe n ransiatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. a Added to Fees " Florida Department of State
10. OFFICERE‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD : 1 pelete TITLE [ Change  [] Addition
NAME MACMANUS, ELIZABETH R NAME
STREET ADDRESS | 2300 TWENTY MILE LEVEL RD. STREET ADDRESS
CITY-SP-2IP LAND O LAKES FL 34639 CITY-ST-ZIP
TITLE vD O Delete TITLE [ Change [ Addition
AME HOEDT, PHYLLIS J NAME
STREET ADDRESS | 202 W. LUTZ LAKE FERN RD. STREET ADDRESS
CHY-ST-2P LUTZ FL 33548 CITY-ST-27P
TLE 5TD O pelete TLE O change [ Addition
NAME HIMES, TIM NAME
STREET ADORESS 2012 MEADOWBROOK DR. STREET ADDRESS
CITY-$i-2P LUTZ FL 33558 CITY-ST-2IP
TITLE D [ Detete TILE {1 change [ Acdition
AME WILSKY, SUNDI NAME
STREET ADDRESS 2870 WILSKY RD. STREET ADDRESS
ary-st-7p - |LAND O LAKES FL 34639 CITY-S1-2IP
T D xmem e Ol change [ Addition
NAME GERACI, NICK CAME
STREET ADDRESS 19301 SUNLAKE BLVD. STREET ADDRESS
orv-sigp  |LUTZ FL 33558 CITY-ST- 2P
TITLE [ Detete TILE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 rue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa 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 like empowered.

SIGNATURE: K.

SIMATL}RE D TYPED OR PRINTED NAME OF SHGI

CFACER OR HRECTOR




