FILED

2008 NOT-FOR-PROFIT CORPORATION Aug 25, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000011276 GRE ST 08-25-2008 90003 004 ****5] 25
b§$lgair)“I;E CULTURAL ARTS, INC.
Principal Place of Business Mailing Address
3200 BAYSHORE DR. 3200 BAYSHORE DR
NAPLES, FL 34112 US NAPLES, FL 34112 ’ oo
T 00 AR
4069 Bays hoss DR | UG Bpyushoes Peive
583&1- zm“-_#- et_c1- .Sszjtf' ém. #ﬁf-c- 08222008  Cpg-NP CR2E037 (12/06)
(] L1 . [% o
City & State City & State 4. FEI Number Applied For
NA ?‘ =S FL— ”A D )L.'S FL 20'};;‘93831 NO:JAIpp"cab’e
Zip Zip ¢ Coun! ) . X onal
3 IEJ( / /Z-— ﬁgy A 3 f} l l 2__ U J"yﬁ §. Certificate of Status Desired [} gg ;gqmm I
6. Name and Addross of Current Registoered Agent 7. Name and Addross of Now Raglshnd Agent
i Name -~
DOSFRE, ROCHELLE ETESR. @e AA'\) ’
7091 MARCONI CT Streat Address (P.Q. Box Number is Not Accetable)
NAPLES, FL 34114
C33 12 Loockoper Lawe
t Zi
“Maples FL |52

8. The above named entity submiils this statement for the purpose of changing ils registered office or regidtered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ﬁj M«/ p'—?é'é M ch(_-.Aﬂ—t/] J"/ﬁg/o&—

Signaiure. typed o printec peme of rugislﬂ@aml #nd tite # applicatie. (NOTE: Rgisteract Agent signanre requed when resiating)
Filing Foe Is $681.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Centribution. a Added to Fees Florida Department of State

10. QFFICERS AND DIRECTCORS 11, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O Detete TILE [ Change [ Addition
RAME QUINN, SONDRA NAME
STREET ADORESS | 3856 CLIPPER COVE DRIVE STREET ADIDRESS
CITY-ST-21P NAPLES FL 34112 CITY-ST-21P
L vT IR Detete TITLE TEEASYL TL ) [ cChange K] Addition
NAME DOEPKE, ROCHELL NAME Peren, . C ‘{é‘ A Ay ]
STREET ADORESS ¢ 814 GRAFTON COURT SRENARESS | 22772 LeakovT CANS
om-sT2e | NAPLES, FL 34104 C-st | A8 ples  Fl- 3YNZ-
e [ pelete e D! ' DO Chage @R Addilion
HAKE NAME Dwa;;)’n- Oaklsy
STREET ADORESS STREETADORESS | & & & PAayshoes Orive
CITY-57-2P CITY-57-2P Naplss "B 34 nz
TIMLE [ pelgte 1mLE ’ . [Ochange ] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CiY-S1-2p CITY-ST-2P
TLE [J pelete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-217 CITY-ST-2P
TITLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP

12. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation 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 1f
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: “/?A/ e frce W. Chehayl 8leofos 234417558

5

mmm&nmmn‘;ﬁ}u\neoﬁmnmmm Daytime Phona ¢ 7
rd




