2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02000005467 - . -
1. Entity Name F‘ f L E D
FULTON ROSS FUND FOR VISUAL ARTISTS, INC. "
0810V -4 AH11: 35

Principal Place of Businass Mailing Address cow L ':“ [ UI, \ ,‘ A I L
5216 OCEAN BLVD. 5216 OCEAN BLVD. P Aacesm o pnnpe
SUITE B SUITE B LA LASASSEE, FLORIDA
SARASOTA, FL 34242 SARASOTA, FL 34242
- S WA AR SO AR

Suita, Apl. #, elc. Suite, Apt. #, eic, 11032008 REIN-NP CRZE098 (4/07)

City & State City & State 4. FEl Number Applied For

22-3858593 / Not Applicable
Zp Country Zp Country §. Centificate of Status Desired Ei;’sqag:éﬁm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
MAPP, MARY
5216 QCEAN BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE B
SARASOTA, FL 34239 -
City FL | Zip Code

8. The above named entity submits this statement for the purpase 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
Signahire, typed o prined u:!ﬂwpic;gz.’/ /mmwmwm«mm; DATE
7
FILE NOW!!l FEE IS $238.25 / Make check payabie to
After January 1, 2009, Fee will be $297.3D Ftorida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE DPCT O Delete TITLE [Jchange [ Addition
RAME ROSS, GALEF MAME — — — o e R R T winy
STREET ADDRESS | 3981 MACEACHEN BLVD, STREET ADDRESS { I*FEJE':TL!’ _:_l__l-ﬁ 1::-4'3—:':_:'_13 1' { T ;-3_‘.'41- 10
ofv-sT-2¢ | SARASOTA, FL 34233 oTy-ST- 2P SURADD T
TILE DVP [J Delete TMLE [ Change [ Addition
NAME HOBBS, HARTFORD PH.ED HAME
STREET ADDRESS | 2220 STICKNEY PT. RD. #510 STREET ADDRESS
CITY-57-2P SARASOTA, FLL 34238 CITY-57- 2P [ [
TILE D O pelate TINLE [change [ Addition
NAME LITTLE JOHN, EDWARD DR NAME
STREET AODRESS | 8106 REGENTS CT STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34231 oITY-ST-2P
TMLE s [ Delete LE [JChange  [J Addition
RAME FITZGERALD, JANICE MAME
STREET ADDRESS | 3008 ED REID ST. STREET ADORESS
CITY-$1- 7P CHARLOTTE, NC 28218 CiTY-ST-2P
e 7 Detete e Octange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST1-2P CiTY-§1-2P
TITLE 3 Detete TILE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P : CITY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 atiachment with an address, wi er like empowered.
SIGNATURE: ﬁm&gﬂ%ﬁw Loz S7d Z0af _

SIGHATURE AND TYPED OR PRINTED MAME OF SICNiB4 OFFICER OR DIRECTOR Phone #

7
-



