2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # N03000000542

1. Entity Name
FLORIDA FINE ARTS GUILD, INC.

Secretary of State

02-25-2005 90142 034 ****g] 25

Principal Place of Business
FOREST HILLS REC COMPLEX
TAMPA, FL 33612

Mailing Acddress
P.0.BCX 17341
TAMPA, FL 33682-7341

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

Ve,

01212005 chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEl Number Applied For
) . 65-1179527 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a 28'75 Additionai
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registerad Agent
Name

LEABEL E . AARoOKS

Street Address (P, 0. Box Number is Npt Acceplable)
oo NeTR EVTELE

P,

TAMPA FL- 326 2¢

City

FL ! Zip Code

the obligations of registered agent.

SIGNATURE \,ﬂd_ﬂéuf / (9 QMM

%/ 7
8. THe Ve named entity submits This stated 8 for the purpose of changing its regisiered office or registered agent, or both, int the State of Florida. | am familiar with, and accept

b, (S, 2005

Slgnature, typed of printed rarmns of registersd agent and Utle 1 apoicatie.

INOTE: Registered Agent cignature recudsn whan rengianng)

Filing Fee is $61.25

9. Eiection Campaign Financing

$5.00 May Be

Make check payable to

Trust Fund Contribution. Added to Fees Florida Department of State

Due by May 1, 2005

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
Time P ; (3 Deler e [IChange [ Addilion
MAME {SABEL AA’QONS . EM/ MAME
STREET ADDRESS | q,.OOl(- N oHREV L E w STREET ADDRESS
CITY-ST-2P B A =] . CITY-S7-7P
TALE VP ﬂ m PA 7 ,— L ?36 jl‘]%;ae TITLE M change 3 Addition
NAME J””',ES G”OL’D'E‘ Dm& HAME
seeraress L) b SUM MERD ALE RV srmeer anoress
CITY-S1-2P T By PA_;. =t . 32 (| 2 CITY-ST-2P )

S —
LI::E FR A"Nf‘/é 'Pl N @m DR}IH& :;:;i I change [ Addition
STREET ADDHESS 5o HITE W ﬁ"/ Ry STREET ADDRESS
CITY-S7-2P TAHMPA CFL.B3LlT7 ©iTY-ST-2P
me | MC 4 1 Deiete TiE O Change ] Addition
NAME £ NAME
STREET ADDRESS }\! / A STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TILE PC O pelete TITLE [Jchange [ Additien
HAME ] HAME
STREET ADDRESS ,\f / ﬁ STREET ADDRESS
CTY-ST-2P CITY-5T-2P
:E;Es TR.RHU ‘D\,{ RELL 'EE;I Detete :LT;EE D Change [ Addition
STREET ADORESS gfo b H'” RDY DRI 4 STREET ADORESS
evstae | T AMP A, EL - 315b \3 CITY-$T-2P

12. | hereby cerify that the information stp{ied with this riliné; does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated ors this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like empowered.
Feb s sooy (5 9636952
7

SIGNATURE: 2 f,?L‘-o‘QJ 6’4) o Dayorms Phove 4

SIGNATURE AND 'rvmfﬂ PRINTED NANE OF §i

OFFICER OR DIRECTOR




