FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #N05000004723 04-28-2008 90404 031 ****41 .25

1. Entity Name

AMERICAN FRIENDS OF BRITISH ART, INC.

Principal Place of Business Mailing Address RV
3507 VILLAGE BLVD PO BOX 2842 quuo(a
103 PALM BEACH, FL 33480

WEST PALM BEACH, FL 33480

2. Principat Place of Business - No P.O. Box # 3. Mailing Address “llﬂm I‘I"ll““““" ||||]|||l| Ilmllm I'I“ ’Im nlll "“m Il |||i

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
55-0844065 Not Appticable
i Count { :
2 ountry ap Country 5. Certificate of Status Desired | 38'75 A.ddﬂwnal
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

SOUD, CHRISTOPHER C

150 S MAIN STREET SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33975

. Cily FL ' Zip Code

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 familiar with, and accept
the cbligations of registered agents.

SIGNATURE
Sigrature, typed or prinied name of regisiered agant and tite i applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 mMay Be Makea check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 10
TITLE TP [ Delete TITLE [ Change [ Addition
NAME RIDGDILL, CHARLES M NAME
STREET ADDRESS | PO BOX 2842 STREET ADDRESS
CITY-ST-ZIP PALM BEACH, FL 33480 CITY-ST-2IP
TIME T O pelete TINLE [ Change ] Addition
NAME RIDGDILL, BEVERLY J NAME
STREET ADDRESS | PO BOX 25 STREET ADDRESS
CITY-ST-ZP LABELLE, FL 33975 CITY-ST-7P
TME T 0 eete TITLE [ Change L] Addition
NAME GONZALEZ, GABRIEL | NAME
STREET ADDRESS | P.O. BOX 2842 STREET ADDRESS
CITY-ST-21P PALM BEACH, FL 33480 CITY-ST-7P
TmME T 1 belete TILE [] Change [ Addition
NAME GERTZ, MARIA DR. NAME
STREET ADDRESS | 1416 SE 1MTH CT STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33316 CITY-ST-2P
TITLE O oelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S3-2IP
TLE [ Delete ime Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exernptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on his report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 o Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Qlhorles Ridadill q/au/08  (SeN631-339Y

BIGMATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ) Deytime Phone #




