FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N04000011276 ecretary of State
1. Entity Name 04-16-2007 90055 034 ****5]1 .25
BAYSHORE CULTURAL ARTS, INC.
Principal Place of Business Maiting Address .-
3200 BAYSHORE DR. 3200 BAYSHORE DR
NAPLES. FL 34112 S NAPLES, FL 34112
T |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address F I \

Suite, Apl. #, eic, Suite, Ap1. #, aefc. Q3182007 Chg-NP CR2E037 (1 2[06)

City & State City & State 4. FEI Number Applied For

20-1793831 Not Applicable
Zp Couniry @ Country 5. Certificate of Siatus Desired [ Ei;?qum“m‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
DOSFRE. ROCHELLE
7091 MARCONI CT Street Address (P.O. Box Number is Mot Acceptable)

NAPLES, FL 34114

City FL [ ZpCode

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

SIGNATURE
Sipnature, typed or printed name ol regetered agent and itle A apphcablin. {NCOTE: Regesteved Agent sipnathure requed when renstxtng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (W] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE P Ed Deter e [OJchenge  [M.addition
NAME HANNINGAN. NANCY RAME ] ;S?_'\LQ‘?_/:\'__G_U_I,NJI/
STREET ADDRESS | 56 REPUBLIC DRIVE SRETAORESS §| 3 £ 5(C CLrpPPEnm, Cove 1aive.
ovestor | NAPLES. FL 34112 CHY-ST- 2P NAPLES  F Julid
TITLE vT [ petere TME (I Change [ Atdition
NAME DOEPKE. ROCHELL NAME
STREETADORESS | 814 GRAFTON COURT STREET ADORESS
CITY-ST-21P NAPLES, FL 34104 FY-S7-2IP
TME O Detee MLE O Crange [ Addition
NAME MAME
STREET ADORESS STREFT ADORESS
CITY-ST-2IP CiTY-S1-21P
TILE [ Detetz: THLE [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CAY-ST-7IP
M O Detete TILE [Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
MLE O oo TLE [ ctange {3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2IP CrY-S1-7P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

3/11/07 (R37)732 052

Deytme Phone §

of the corporation or the receiver or riy
changed, or on an attachment wittf gr

SIGNATURE: _>
>

tee empowered to execute this




