2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N0500C013155-

1. Entity Name
EDISON CELEBRATION OF ART INC.

FILED

07 JN25 PH 25

Prin¢ipal Place of Business
2249-2 CLIFFORD STREET
FORT MYERS, FL 33301

Mailing Address
1153 SW 39TH TERR.
CAPE CORAL, FL 33914

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MDA

JNERERR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc.
Ap e, Ap 06182007  Chg.NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Country . . i
P untry 1o LAty 5. Cenificate of Status Desired | $8.75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUITANA, ROXANN
1153 SW 39TH TERR.
CAPE CORAL, FL 33914

Street Address (P.O. Box Number is Not Acceptable)

M?.-Ell_:l 105414942572
City I EEgMRNTaRRT o

—‘ﬁil.'JS?“—Euil_JL rzmoa%.'i

8. The above named entity submi

s 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

Signature, typed or prinied name

islered aseﬂl and Uite If applicable

{NOTE: Registered Agent signature required when reinstating)

¢-18-97

9. Election Campaign Financinm Make check able to
Amended AR is §61.25 Trust Fund C:ntr?bution. ? fdsd.e?j(auhl:::;sﬂ ° Florida Departr:::t of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE ] 7 Delete TITLE S€encraty T} Change XAddilion
NAME PATRICK, MICHELE NAME Tt SER oS pt s T
STREET ADDRESS | 13109 TALL PINE CIR. STREET ADIRESS | /a2 lo APMt 7 i e € AR VE
cmv-51-7F | FORT MYERS, FL 33907 S-S | KD AN 25 L FITFO/
TME D T Delete TME [7READ S LA EAC, I Change K] Addition
NAME DINON, MARIE NAME P st re 7 K ORDON 0w
STREET ADDRESS | 3111 SHELL MOUND BLVD. STREETADDRESS | P2 2 f AE/Er7AGe LAneE
om-sT-2¢ | FORT MYERS BEACH, FL 33931 US| e Mg B2 e 33F08
MLE D 1 Delete LE p/,y*e(fp'/f‘ Tlchange % Addition
NAME LUITANA, ROXANN NAME TVETE R ArPAAS D
STReEET aDDRESS | 1153 SW 39TH TERR. STRESTADDRESS [/ @0 0 2B ARALEY /8 CE
cY-sT-2P | CAPE CORAL, FL 33914 VSIS F L B 2907
TITLE 7 Delate TILE D//t‘éc 7’4'& ~ Change Zﬁddmﬂn
Nk NAKE VA MEE L2q020 08 O
STREET ADDFESS SREET ORESS | 33y A LeyetArp Ave
CITY-ST-2P s | T O R Ny ECS FLORIOA 3390 ']
e 7 belete TILE EIPESI OCrI T =] Change Wninn
NAME NAME DeSoRa s KE
STREET ADDRESS SREFTADDRESS | P8y /270 TE /18 rA
L Cmy.ST-ZIp oS-t | R T VRS~ ot 33F0 1
TILE 1 Delete TITLE 4 T Change ] Addition
NAME NAME
STREET ADDRESS | £ STREET ADDRESS
CIRY-ST-2P r\]l’ & /;‘ 7 /f) CITY-87-2P

12. | nereby certify Thetthe inforrtiatidn supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the infarmation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector

of the corparation or the receiver or rrustae empowered 10 execute 1
changed, or on an attachment with

SIGNATURE:

an address, with aljother Iik
oy

eport as required by Chapter 617, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if
ered.

Clls,

SIGNATURE AND TYPED DR PRINTED NAME OF SHNING OFFICER OR BIRECTOR

Dae J

Dayume Phione #




