2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2006 8:00 am

DOCUMENT # N05000004016

1. Entity Name
FESTIVAL OF THE ARTS COMMITTEE, INC.

Secretary of State

01-12-2006 90199 025 ****g] 25

Principal Place of Business
P.0. BOX 1945
HOMOSASSA SPRINGS, FL 34447

Mailing Address
P.0. BOX 1945

HOMOSASSA SPRINGS, FL 34447

L2 S

ARG G ERYR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092006 Chg-NP CR2EC37 (11/05)
City & State City & State 4. FEI Number Applied For
O -LF4 /)57 Q Not Applicable
z Gouney z Gaunty s CattcuotSansosres (] 3875 Addions
8. Name and Addrass of Current Raglsterod Agent 7. Name and Address of New Registered Agent
Name
PEARSCN, NANCY
7 WILD OLIVE COURT Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34448
City F L I Zip Code

B. The above named enity submits this stalement for thie purpose of changing its registered
the obligations of registered agent.

office of registered agent, or both, in the State of Rorida. | am familiar with, and accept

SIGNATURE
Sligratre, typed or ponted name of registored sgen and tte A applicabla. {NGTE: Regietarod AQom signature roquroed when ranetatng) OATE
Flling Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Do il OcChange [ Addition
NAME PEARSCON, NANCY NAME
STREET AQORESS | 7 WILD OLIWVE COURT STREET ADDRESS
CITY-ST-ZP HOMOSASSA, FL 34446 CITY-51-2p
TME D [ Detete TITLE [Jchange [ Addition
NAME HOAR, MERL NAME
STREET ADORESS | 31 LINDER DRIVE STREET ADDRESS
CY-51-21 HOMOSASSA, FL 34446 oTy-S1-2p
TILE v} O elete T3 [JChange [ Adddion
HAME LUBOWIECKI, JARET NAME
STREET ADDRESS | 12167 S HYACINTH POINT " STREEF ADDRESS
CITY-ST-2P FLORAL CITY, FL 34436 CITY- ST 2P
TRE . D [ Deletn FITLE Clcharge [ Addition
NAME BRENNAN, NEALE NAME
STREEYADDRESS | 4351 PARSONS PT. ROAD SFREEF ADDRESS
CIY-57-2P HERNANDO, FL 34442 CITY-§1-21¢
TITLE O palere TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2P
TRE 7 Detete Lt Ochange ] Addiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supptemental raport is true an:
of the corporation or the receiver of trustea
changed. or on an attachment with

S

empowered 0
dress with alt omer like empowered.

SIGNATURE\\W (p 06 NAOW MANQ\( PGMSO)J

does not qualify for the exemptions containad in Chapter 119, Florida 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
execute this report as required by Chapter.§17, Florida Statutes; and that my name appears in Block 10 or.Block 11 if,

_1f3ol

mmns*nn‘ﬁren OR PRINTED NAME OF 816 NiNG OF FICE} OR DIRECTOR

Caytere Phone @




