20.% NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 06, 2006 8:00 am
ecretary of State

DOCUMENT # N05000001449

1. Entity Nama

LILLETTE'S FOUNDATION FOR THE ARTS, INC.

09-06-2006 90040 040 ****70.00

Principal Place of Business
5824 BEE RIDGE RD PMB 278
SARASOTA, FL 34233

Mailing Address
5824 BEE RIDGE RD PMB 278
SARASOTA, FL 34233

TViVUVAVa

WA HEA LAV

LI

2. Principal Place of Business 3. Mailing Address
- # . ite, Apl. #, .
Suite, Apl. #, elc Suite, Apt. #, elc 05192006 Chg-NP CR2E037 (4/06)
City & State Cily & State 4, FE| Number Applied For
Y- BBl 1 Not Applicable
Zip Couniry Zip Country i . $8.75 additional
- 5. Certificate of Status Desired G/Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CARTER, MICHELEA -
18002 RICHMOND PL DR:#725
TAMPA, FL 33647 e

Street Addrass (P.O. Box Number is Not Acceptable)

i

Zip Code

City FL

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

SIGNATURE .

Signalure, typed or printed name of registeved agent and hile il apgkcable. {NOTE: Registered Agenl signalure reguired when reinstating DATE

- 'Fiiing Fee is $61 25 9. Election Campaign Financing $5.00 may Be Make ¢heck payable 10

Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete TITLE O Change [ Addilion
NAME WISNER, LILLETTE J NAME
STREET ADDRESS | 4939 FALLCREST CIRCLE STREET ADDRESS
CITY-81-21P SARASOTA, FL 34233 CITY-ST-2IP
TLE ov [T petete TITLE O Change ] Addition
NAME HARRIS, ADRIENNE L NAME
STREET ADDRESS | 18001 RICHMOND DPL DR #817 STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33647 CITY- ST-7IP
TiLE DVTF [ Detete TITLE [0 Change [ Addition |
NAME CARTER, MICHELE A NAME
STREET ADDRESS | 18002 RICHMOND PL DR #725 STREET ADDRESS
CHTY-ST-21P TAMPA, FL 33647 CITY-ST-2P
TLE DVAS [ Detete T [ change [ Addition
NAME STARGELL, TANYA M NAME
_STREET ADDRESS | 18001_RICHMOND PL DR #817 STREET ADDRESS
arv-st-ze | TAMPA, FL 33647 ‘_ - TSt e —_— o
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CrFy-§T- 2P
TILE O pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or sypiesgental report is rug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wsted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Y4/l

Daytime Phone #




