2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N05000001762

1. Entity Name
ART LEAGUE OF NORTH FLORIDA, INC.

Secretary of State

05-01-2006 90742 001 ****51 .25
05-01-2006 90742 002 *****g 75

Principal Place of Business Mailing Address
638 LAKE VALLEY TERR 638 LAKE VALLEY TERR
LAKE CITY, FL 32055 LAKE CITY, FL 32055
D0 G A R
Z Principal Place of Business :Lfgan;gf\édrﬁ e i ."| ! 1'5 L
6 s)
S_.uita, ApL. #, etc. Sulte. Apt. #, etc. 02012006 Chg-NP CR2EO37 (11/05)
City & State City & State 4. FEI Number Applied Fof
o -2 o Not Applicable
LAKE <imy, FL A 6277006
4p Country 3392—0 52 02‘}""4 8. Ceriificate of Status Desved {1 ?:':5 Addiional

6. Namw and Address of Current Registered Apent

7. Name and Address of Now Registered Agent

GOFF, MARY
638 LAKE VALLEY TERR
LAKE CITY, FL 32055

Name

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

Ciy

FL [ %

8. The above named entity submits this staternent 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 agernt.

SIGNATURE

Sipaure, typed of printsd fme of regisierad egent anc tie § aprlicatie.

(NOTE: Registered Apent signxtiure taquind when reirstating)

DATE

Filing Foo Is $6125

9. Efection Campaign Financing

$5.00 may Bo

Make check payable to

Duo by May 1, 2006 Trust Fund Contribution. O  AddedtoFees Flerida Department of State

10, OFFICERS AND GIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 10

THLE D 1 Delete TME Clchange [ Addition
N GOFF, MARY HAME

STREET ADDRESS | 638 LAKE VALLEY TERR ‘STREET ADDRESS

cry-s-zp | LAKE CITY, FL 32055 cy-st-2ir

TILE D 1 Delete TILE [Octange [} Addition
RAME REICHERT, WALLY HAME

STREET ADORESS | 423 SW MONTGOMERY DR STREEY ADDRESS

CITYy-S1-20 LAKE CITY, FL 32025 CIrY-51-20

e D [ Detete TME [ Change {7 Addition
NAME FETCHEN, JOAN NAME

STREET ADORESS | 447 SE MARSH TERR STREET ADDRESS

C4TY -ST-BP LAKE CITY, FL 32025 CITY-ST-2P

me D 4 ceite me SEcRETALY Bcange ] Addiion
NAME SAPIA, YVONNE RAME V'J‘GK-" GCREENE ,

streT aooRess | 148 SE COLLEGE PL smnoess | oq S6 Nw 1 33RD TEAIL

omr-SI-ZF | LAKE CITY, FL 32025 GV-SI- 2P JAKE BurlEl- =  320S¥

me [ Deiete me ’ Clcnange [ Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2° TSt

THE [ Detets Tme O change [ Adcition
HAME. NAME

STREEY ADDRESS STREET ADORESS

oy -$1-7ip CITY-57- AP

42. | heraby certify that the information supplied with this filing does not qualify for the
m“epmnrmpplemerﬂalrepu‘tismwaﬁ Shay

Indicated on
of the corporation or the receiver or trustes

SIGNATURE:

exemptions contained In Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director

empowerad to execute this report as required by Chapter 817, Forida Statutes; and that my name appears in Block 10 o Block 11 if
changed, of on an altachment with an address, with all other like empowered. ea hd 4

7% Jo4W T. FErenen) 706 Suler

356~
H-2806  JYYR7¢

TURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

7

Daytime Phone &




