2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # N04000003935 Secretary of State

1. Enlity Name ok ok 3
SOUTHSHORE ARTS COUNCIL, INC. 03-12-2007 90093 043 **7761.25

Principal Place of Business Malling Address
2203 NORTH CREEK CT 2203 NORTH CREEK CT p
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 400 334ba
PR S TR AR TR IR R
28 Gn Ave S0 AL e Aye SO
Sulta, ApL #, etc. Sulto. Apt. #. stc. 01182007  Chg.NP CR2E037 (12/08)
Cily Clty & State — 4. FE! Number Applied For
l ;DL. Jslea FC 72-1582347 Not Applicable
Zip . .75
g 35-7 < A—;?T popos A 235 70 mnm?l‘ 5. Certificato of Status Desired [ gmg:s:dmmal

8. Namo and Addroes of Elrent Registered Agent 7. Name and Address of New Registerad Agent

Name
RESSEGUIE, LEW

2208 N CREEKCT Street Address {P.0. Box Number is Not Acceptable)

SUN CITY CENTER, FL 33573

City FL | Zp Code

8. The above named entity submits this stalament for the purpose of changing its registerad office or registared agent, or both, In the State of Forida. | am famillar with, and accopt
, the obligations of registerad agent.

SIE;I;JATUHE é’ ]/ M ALM pﬂ&}‘ﬂtfﬂ & ’%.c! 077

Signadurs. typad of pitnted name of mgistersd agent and ttis ¥ appllosble. (NOTERogﬂmdAgmtmureromuode DATE
- Filing Fee is $61.25 8. Bection Campaign Financing 55.00 May Be Make check payable to
. Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFRCERS AND DIRECTORS iN 10
e P g Detets TE P Change [ Addtion
NAME RESSEQUIE, LEW NAME M adden, 4,4,;4_,
STREET ADORESS | 2203 N CREEK CT smeTaooness (o2 & ¥4
GTY-ST-2F | SUN CITY CENTER, FL 33573 o-s1-22 | R g¢ ferin \ r;_ 3 570
e VP Delete e v P [l Change P Addition
NAME MADDEN, ANNE ﬁ NAME R .efa r—BuJ o
STREETADORESS | 205 US HWY 41 S sreeTanoRess | 20 B oy $TF
or-sap | RUSKIN, FL 33570 omy-si-2p sl  FE 33525
TE D [ Detate TE i ) Change [ Addition
NAME COUNCIL, SANDY NAME
STREET ADDRESS | 1203 FIRST ST SW STREET ADDRESS
CIY-S7-2P RUSKIN, FL 33570 CiY-51-2P
Tme D pﬂ' Belste e [ change [ Addition
NAME PALZAER, JACK NAME
STREET ADORESS | 1101 CALLE ROSE PL STREET ADDRESS
CITY-S1-2P SUN CITY CENTER, FL 33573 CITY-ST-ZP
e D mm Tne Ochange (3 Addition
NAME NICHOLS, SALLY NAME
STREET ADORESS | 3932 UPPER CREEK DR STREET ADDRESS
CAY-ST-ZP SUN CITY CENTER, FL 33573 CITY -ST- 2P
TME O Delete mE [dChange [ AddRion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CHre-$1- 09

12. [ hereby oert}z that the infarmation supplied with this I‘ihng does not quallfy for the exemptions contalned in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated is raport of supplemantal repert s true accurate and that my signature shall have the same logal affect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this rapon 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 empowerad.

SIGNATURE: A LA —— A e

BIGNATURE AND TYPED OR PRINTED N AME OF SIGNING OFFICER OR DIRECTOR




