2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # N03000000542

1. Entity Name e

FLORIDA FINE ARTS GUILD, INC.

ecretary of State

04-17-2006 90335 050 ****61.25

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

Mailing Address

TAMPA, FL 33682-7341

Po.Poxi17712

2. Principal Place of Business 3. Mailing Address

HIIIHIIIUII!IIHDIIIIH.IIIHI|I||\IllllII||l|IlI|I\llilll\lﬂllllllllllil

Suite, Apt. #, elc.

Suite, Apt. #, etc.
tie. Ap 01212005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1179527 Not Applicable
2i Counti Zi .
P ountry P Country 5. Certiicate of Status Desired ~ []  $9+79 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[SABEL AARONS
juooy Norrev/iteE€ WA

ThAM PA | FL -33627

Street Address (P.0. Box Numnber is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent. or both, in the State of Florida. i am familiar with, and accept

SIGNATURE

Slgnalwe, typed of prnted name of regutesed agont and title it applicable, (NOTE: Requatesed Agenl tighatine tequed when renstatng) OATE

Filing Fee is $§64.25 9. Election Campaign Financing $5.00 May Be Make check payabis to

Due by May 1, 2005 Trust Funa Contribution. Added to Fees Florida Department of State
10. GFFICERS AND CIRECTORS 11. ADDIMIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
me ’ P {SABEL AARORS  Clow me O3 crange ] Accton

| 4po4 NOTREVICLE wWAY NN

STREET ADDRESS oY STREET ADDRESS
citY-5t- 2P THMP A ) EL. 2204 CITY-$7-2P

VP ' it
i TAMES GoLbiz Die v Hfe Qe
STREET ADDRESS H’I ob Suvm MERDAL STREET ADDRESS
ary-s1-2p TAMPAR FL. 36 7 (78120 _

S 4 m Chan Addit
;t:;EE T’RHN‘QE,S ‘D)UG‘M E}ﬂm NAMEE O3 change [ Addition
STREET ADDRESS S1Hd wWHITEWA o DR STREET ADORESS
ory-3i-ap T A m fFA KL 3 =Y Y i CITY-ST- 7P
TmE MC } [ Delete mie CJchange [ Addtion
NAME ° NAME
STREET ADDRESS N / A STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIME PC [ Delete TLE [ Change [ Addition
HAME RAME
STREET ADDRESS N / A STREET ADDRESS
CIrY-5T- 2P Y5129
TITLE T — T oa 1ITLE [J Change [ Additian
HAME R . R HDbV BELL e NAME
smeroness G0 o M ARDY DR . STREET ADDRESS
avsw | TANPA, FL 33125 |

changed. or on an attachment with an address, with all ather like empowered.

- SIGNATURE: -

12 | hereby certity hat the information supplied wilh this fiEng does not qualify lor the exemption stated in Section 119.07(3)(), Fionda Statules. | further certify that ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporalion 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 Block 11 if

®R3)
G0~ 149

:/7 /06

INATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Oaynma Phone ¢




