2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O6000005155

1. Entity Name
CITIZENS FOR FLORIDA ARTS, INC.

Principal Place of Businass

500 SOUTH BRONOUGH STREET
TALLAHASSEE, FL 32389

Mailing Address

TALLAHASSEE, FL 32399

500 SOUTH BRONOUGH STREET

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addraess

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED

2003 APR 30 AM 8: 25

SL.C{\IL. i l‘ L

TALLAHASSEE. FLORIDA

AR R

SIATE

04302008  chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
96-2583251 Not Applicable
i1 H C e
Zip Country Zp ountry S, Certificate of Status Dasirad O $8.75 Additional
Fee Reguired
€. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAUGHNESSY, SANDY
500 SOUTH BRONOUGH STREET
TALLAHASSEE, FL 32399

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

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE e 2 ¥-30- 2008

Slgnature, typed or printed name of registered agent and titte | applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THE c 7 Defete TITLE Director— Clchange  [aFAddition
NAME BINDHARDT, MARGARET H NAME f\cbﬁ.ni‘-\; Ann‘_
STREET ADDRESS | 8001 WITCH BLVD STREET ADDRESS EEY ‘bn
CITY-ST-ZP TALLAHASSEE, FL 32308 CiTy-s1-2Ip %* m( cL 333\
TMLE D O Detee TITLE Wik N . O cChenge  [Wpduition
NAME LEHR, KATIE D NAME gon, Tenn wh-*w-»\
STREET ADORESS | 101 VIRGINIA DR. STREET ADDRESS Smih Beavn Cea d.
cT-ST-2p | WINTER PARK, FL 32789 oSk |Wpbe Squad. FL 33HSS
e VG O oette e Direedoe ) ClChange  (SHfGation
NAME STAVROS, PAUL A Leviag, 1. Stanle
STREET ADDRESS | 210-28TH AVE NORTH STREETADDRESS (1116 Btk €\ Ave | k‘“ Floor
CITY-ST-ZP SAINT PETERSBURG, FL 33704 GHFY-ST-ZPP tami. £ ™»313\
TiTLE ST O Delete e Dircitor O change  [@Addiion
NAME VON ARX, DOLPH NAME D
unh C-F:F{b-'\

STREET ADDRESS | 3883 RUM ROW STREET ADDRESS \f\ E:GJ;J, ﬁms S‘\"-
Cm-ST-ZP | NAPLES, FL 34102 GITY-ST-ZP CRsonvilie 0
s D [ belete TTLE I Change [ Addition
v WISE, MARGARET A o %ﬁﬁiﬁ@g%ﬁ 1 S-‘-i v
STREET ADORESS | 1233 HILL VIEW DR STREET ADDAESS piaii bl S RAD L.
CiTY-S1-2P SARASQTA, FL 34329 CiTY-81-21P
TITLE D O pelete TITLE [ Change [ Addition
NAME MASON, BETH NAME
STREET ADDRESS | 1981 SEMINOLE TRL STREET ADDRESS
CITY-ST-219 LAKELAND, FL 33803 CITY-ST-ZIP

indicated on this report or supplemental report is true an

12. | hereby certity that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 or the receivar or trustea empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgent with an address, with all other like empowered.

SIGNATURE: 7 . # Bonolhaolts

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR\\

Macaacer Rindherdt 4] 3o]os,

&S0t A H

-'-l

DOayume Phone #




