FILED
2006 NOT I RUAL REPORT U TATION Jan 30, 2006 8:00 am

N05000004723 Secretary of State
1. Entity Name 01-30-2006 90069 003 ****70.00
AMERICAN FRIENDS OF BRITISH ART, INC.
Principal Place of Business Mailing Address
PO BOX 2842 PO BOX 2842
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e s A0 RO R W
Suite, Apt. #, etc. Suile, Apt. #. etc. 01062006
City & State- 7 City & State 4. FEI Nymber Applied For
. 3'5 — 08 Y L{O G;S Not Applicable
e . Country ap Couniry 5. Cenlificate of Status Oesired ? $8.75
"vE. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
R Name
SOUD, CHRISTOPHER C
150 S MAIN STREET SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33975
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with. and accept
the obligations of registered agent.

T, -

SIGNATURE
Signarise 3 o prnted name of regerered agend snd tne £ apokcabie. (HOTE: Regisiered AQGENt SONahure remmmed when renstang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. O Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TP O Detete TME [] Change ] Addition
NAME RIDGDILL, CHARLES M NAME
STREET ADDRESS | PC BOX 2842 STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CiTy-51-2P
TINE T O oeets WILE O crange {7 Addition
NAME RIDGDILL, BEVERLY J NAME
STREET ADDRESS | PO BOX 25 STREET ADDRESS
CITY-5T-21P LABELLE, FL 33975 CITY-5T-21P
TiLE T [ Delete e ﬂchange 3 Addition
NAME GONZALEZ, GABRIEL | NAME
STREET ADDRESS | 1400 VILLAGE BLVD #9235 swezraopaess | PO Rox BHR
av-st2p | WEST PALM BEAGH, FL 33409 ovsize | Poley Reaghh  Fo 324%0
Tt [ elete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CiiY-ST-2P
TMLE 07 Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CTY-ST-2P CIrY-ST-2IP R

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further ceriify that the information
incicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as equired by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on &n attachment with an address, with alt other like empowered.

SIGNATURE:

O OR PRINTED RAME OF EIGNING OFFICER OR DIRECTO!




