2005 NOT-FOR-PRbFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # N04000004922

1. Entity Name

ARTS ALLIANCE OF LEMON BAY, INC,

ecretary of State

04-21-2005 90220 024 ****61 .25

Pringipal Place of Busingss Mailing Address q U U BIBIL
245 CEDAR STREET 245 CEDAR STREET
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
e e AT A AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04162005 Chg-NP CR2E03? (10’03)
City & State City & State 4, FE| Number Applied For
- z‘,‘ oz ? / Not Applicabls
Zip - Country Zp . Country . 5. Certificate of Status Desired - -[}— E‘g'gi‘ﬁ::’dmona'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name

COLBURN, JR., HARRY S
444 WEST DEARBORN STREET
ENGLEWOOD, FL 34223

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cods

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 obligaticns of registered agent.

SIGNATURE
. Signalure, lyped or printedt name of registersd agani and bitle if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee 15 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Dapartment ot State
10. OFFICERS AND DIRECTORS 1, —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Wﬂg[u TITLE Mreyidon?t [ Diveier [ Change /Ndditiun
NAME SODER, YANA NaME Themss Kesttv
STREET ADDRESS | 130 SABAL COURT smerooess | 24 S Cedlaw Stvesd
oTY-sT-2° | ENGLEWOOD, FL 34223 CITY-ST-2P Ehglews ) P F!: 3223
TILE D ﬁem e V. P Seve ] Pive Y ooy PGaiion
NAME SODER, SKIP NAME Bvian Maalblock
STREET ADDRESS | 130 SABAL COURT sreraress | § 35 Avrds A
OY-sT-IP | ENGLEWOOD, FL 34223 CiTy-51-ap Ehclewved, FL 3423
e s} O delete TME V. &7 N Divedrow £ Chenge R'A'ddiuon
NAME WENDER, ANDREW me | Lewi T S. BecKstead o
siReer aooriss| 225 OLD ENGLEWOGD ROAD ’ T L sreiiorss | T 493 W Pevry Sheeet
CITY-57-21P ENGLEWOOD, FL 34223 CITY-5T-2P ‘Eh,lew'v a_‘ L 3"2”
TME D . me\e[e TITLE Divecte¥ [ change  [RCRadition
NAME RYDER, STEPHANIE NAME Debov o Lee
STREET ADDRESS | 7082 PLACIDA ROAD STEETADRESS [y 80 ) daairth mowlh v 3
cv-sT-2¢ | CAPE HAZE, FL 33946 CTY-$T-2P Ehglewes &, FL {223
LE D ﬁbele:e TLE 7 v [ Change [ Addition
NAME LEE, STEPHEN L NAME
STREER ADORESS | 1151 LARCHMONT DRIVE STREET ADDRESS
CITY-S1-iP ENGLEWOOD, FL 34223 Gy -ST-21P
TITLE 07 Delete TmEe O Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2P

12. | hareby certify that the infarmation supplied with this filing does not gualify lor the examption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same lagal e i r
of the corporation or the receiver or trusteg empowered to executs 1hjs raport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

29 -474-2596

changed. or on an attachmeant with

SIGNATURE:

ress, with all other i

Ai3/o¥

fact as if mada under oath; that | am an officer or direcior

“—~tIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Dayline Phone #




