-

1.
2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # N05000005422

1. Entity Name

SARASOTA ART EDUCATION ASSOCIATION, INC.

05-02-2008 90129 038 ****61.25

Principal Ptace of Business

4057 SAN LUIS DRIVE

Mailing Address
4057 SAN LUIS DRIVE

TVUJIL00L

SARASOTA, FL 34235 US SARASOTA, FL 34235 US v
e T | RS R0 0 OO T
Suite, Apt. #, ate. Suite, Apl. #, alc. 03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-2999057 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired [ fg 7: 9 Aadtioral
6. Nama and Address of Gurrent Registared Agent 7. Name and Address of Now Registersd Agent

KNAPP, TAMARA'A
‘4057 SAN LUIS DRIVE

o Ca0lA el BRIAY

Strest Address (P.0. Box Numbar is Not Acceptable)

SARASOTA, FL34235
-

93 LAST FpNTE CoURT

5 | :‘.: CWS;?J@QSM/Q FL J Zip Code

F2 T2

8. The above namad anmy submits this statement for the purposs of changing its registered office or registered agent, or both. in the State ot Florida. | am famifiar with, end accapt

the ehligations of regielared agent.
f%/ / fd/ 28

f“///ﬁ/ Vs

SIGNATURE
! mnwp‘dummdmwmmmmfww {NQTE: Rogistvad AQan 4 iure nbaquined whern rewiting)
Filing Foe Is $61.25 5. Elocion Campaign Financing $5.00 MayBe Make check payabla to
Dua by May 1, 2008 Trust Fund Contribution. Addod to Foas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TLE v /&Dﬂaa TME Clo— 17 /%S’/ é—‘/]/ 7 (7 Change Xmuiun
NAME KNAPP, TAMARA A NAME )Oﬂf,e
STREET ADORESS | 4057 SAN LUIS DRIVE STREET AQDRESS aft
oSz | SARASOTA, FL 34235 oY-51-20 o 34243
e P [ oeete fine — ThRE/ ) & [ Changs IR Addiion
NAME BURCH, JULIE NAE mﬂ eny <iVer”
STREET ADDRESS | 4057 SAN LUIS DRIVE smectomes | 47 0 /l.{éb M_)
CITY-ST- 2P SARASOTA, FL. 34235 CIEY-§1-29 Ey 742 4 3
TITLE ST O peinte TMLE [ chenge [ Addition
NAME MCCARTHY, PAULA NAME
STREET ADOMESS | 643 EAST PT CT STREET ADORESS
CITY-ST-ZP SARASQOTA, FL 34232 CIrY-S1-7P
TME 3 Detete TLE [Ocrange  [J Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIFY-81-7P
HILE O ostete TE CJchange [ Aadition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
HILE O Delete TME O Chnge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$1-aP CITY-ST-2P
12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporabon or the receiver or trustea ampcwered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ TAULA )/Y)CC/}W" Ay "// ?/ac? W/W{ZW‘?:W%’

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




