FILED

" 2006 NOT-FOR-PROFIT CORPORATION Mar 28’ 2006 8:00 am

ANNUAL REPORT Secretary of State

(03-28-2006 90120 006 ****70.00
DOCUMENT #N04000004922
1. Entity Name
ARTS ALLIANCE OF LEMON BAY, INC.
e -

Principal Place of Business Mailing Address ) : e
245 CEDAR STREET 245 CEDAR STREET LRy
ENGLEWOOD, FL 34223 ENGLEWOQD, FL 34223
S — S D ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006  Cchg-NP CR2ZEQ3T (11/05)

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

56-2460291 Not Applicable
e Country Zp Country 8. Centificate of Status Desired X Eg'gi::fiﬁ“"a'
6. Name and Address of Curront Registored Agent 7. Namo and Address of Now Reglstered Agent
S Name
COLBURN, JR,, HARRY S
444 WEST DEARBORN STREET Streat Address {P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223,
City FL l Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sianaTuRE X N/A March 22, 2006
ﬂme,wymmdwmmﬂﬂclm, {NOTE: Regisiared Agant signature required whan reinstating) DATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete TME D . [ chenge X Addition
NAME KESTER, THOMAS NAME John Radkins
STREETADORESS | 245 CEDAR STREET smerorsss | 1816 Bridge Street
CIY-5T-2P ENGLEWOOD, FL 34223 CITY-ST1-2P Fnalewood. FL 3472713
TME VPSD T vetete TMLE D = [ change [ Addition
NAME HAVERLOCK, BRIAN NAME ‘ .
STREET ADORESS | 535 ARTISTS AVE STREET ADORESS ‘fé Fl) 1%".1‘ ﬁ s g E Ygs gn ue
CY-51-2P ENGLEWOOD, FL 34223 CITY-ST-2P Enalewonod, FL 34223
e D (7 Deteta TMeE SDJ i Ol crange (34 Adaition
NAME WENDER, ANDREW NAME h D : M
. emetriou
STREET ADDRESS | 225 OLD ENGLEWOCOD ROAD STREET ADDRESS Pf?igtcgdar Street
CITY-ST-2IP ENGLEWOOD, FL 34223 CiTY-$T-2P Enalewonod. FL 24993
TITLE VFD 3 Dalete TITLE - ’ [ Change [ Addition
NAME BECKSTEAD, LORI S NAME
STREET ADDRESS | 495 W PRRY STREET STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL 34223 oITY-ST-2P
TITLE D O Delete TITLE ¥ crange (3 Addition
NAME LEE, DEBORAH (See Change)____- 2 ———-—From D to VPD
STREET ADDRESS | 1151 LARCHMONT DRIVE STREET ADGRESS
CITY-5T-2P ENGLEWOQOD, FL 34223 CITY-ST-7IP
TITLE [ etste TITLE [ change (O Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2P CiTY-St-ap

12. | hareby certify that the information supplied with this filin g doas not qualify for the exemptions contalned in Chapter 119, Fleorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true an rate and that my signature shall have the same legal effect as f made under oath; tha | am an offlcer or director
of the corporatigf) of tha recgiver or trustee empowerad o e dute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of i ara g, with all othg
SIGNAT A0 U4 (X ADeborah Lee, v March 3510 85377799
3 - : PRINTEY CENTOR DIRECTOR * Date “ RytmaTrone #




