 NOT-FOR-PROFIT CORPORATION FILED

T

UNIFORM BUSINESS REPORT (UBR) - May 06,2002 8:00 am

Secretary of State
'ID!Sn)myCNEmQAENT # A) or) 744 I/ 05-06-2002 95)%; Q0] ****g1.25

Society for Entertainement & Arts Development

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Mailing Address
18200 Paulson Drive PO Box 495967 .
%Jge‘ Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FE) Number . Applied For
| Port Charlotte, FL - Port Charlotte, FL 65-2530729 Nol Applicable
Zip Country Zip Country " ! $8.75 Additional
13954 USA 33949-5967 USA 8. Cerlificate of Stalus Desired | Fao Roquired na

7. Nama and Address of Current Registered Agent

- § Name

L m e, e, o—— -

kristy F. Shadle. =

- B‘O“NGT_WR"TE [ Steet AJYEEETP U Bok Nulimoiw: 01 Acceptable)
IN THIS SPACE

18200 Paulson Drive, Unit 4A
PO Box 495967 - Port Charlotte, FI. 33949-5967

Cy port Charlotte FL | “358%,

8. The abova named entlty submits this statement for the purpese of changing its registered office or registared agent, or both, in the state of Florida.

SIGNATURE %Uﬂ": F Shadle. p/l;nm 4/20'1QZ:

ua.typnﬂe‘pvln:edrwm of ragrsterat agend tmd Ltk (’apphuhh. (NOTE: Registored Agent signatre recuired when rainstating} DATE
FEE 15 $61.25 9. Eleclion Campaign Financing $5.00 MayBe | ~ Make Check Payable to
Initial or Amended UBR Trust Fund Contribulion. (] Added to Fees Department of State

10, GFFICERS AND DIRECTORS _
e President | T g
NAME Kristy F. Shadle NABE z
STREETAOCNSS | 715 Bal Harbor ‘Blvd. STREET ADORESS o
OGNS | punta Gorda, FL_. 33950 en-st-2¢ @

" e i
me Vice—President O TmE &
NAME Burt Adams NaME ©
SIRETMRESS | ) 66 Dartmouth Drive STREE] ADDRESS
CITY-5T-21P Dt e CITY-ST-21P

Port-Charlotte,FL—33854 . —
Ve Treasurer D ::;
:::Eiﬂwm on re x - B = P STAEET ADDRESS & § 2ectimimtmeraiionasiaiiied— i e - _--__.__--——t-z.m
1 307978t james Street e ) -

|- yp7g s e ssee——— | 5[~ DO NOT WRITE
TTE TE
wr e IN THIS SPACE
STREET ADORESS STREET ADORESS
orTY-st-2¢ CITY-ST-2P
WE TIELE
NAME NAME f\ % B
STREET ADDRESS STREET AUDRESS
on-ST-ZP e[ - CITY-5T-21P '
e - ¢ | TmE ' )
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAIY-51-1P

indicated on 1
attachment with an address, with all other like empowered.

// ;‘E QL\‘\ P

12. | hereby cartifg‘lhar the informalion supplied wilh this filing does'not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turiher certify that the information
is report or supplemental reporl is true an accurate and that my signalure shall have tha same legal efiect as if made under cath; that | am an officer or director
of 1he corporation or the receiver of lrustee empowered to execute ihis report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or on an

\0,..- ST, S s S Odi 1 a2 idn s




