2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N11804

1, Entity Name :

ARTS ASSOCIATION OF ALAC‘.H"UA COUNTY, INC.

Principal Place of Business

P.0. BOX 12246

-

Mailing Address
P.0. BOX 12246

FILED
Jan 19,2007 8:00 am
Secretary of State

01-19-2007 90029 048 ****6] 25

| GANESVILLE,FL 32604 US ;%Y GAINESVILLEFL 32604 US 50000926
. Ty

TS P R TR MU R CE A R
Suite, Apt. #, elc. Suite, Apt. #, ete. 01092007 Chg-NP CR2EQR7 (12/06)
City & State City & State 4. FE| Number Applied For

59-2659863 Not Applicab
Zp Country Zp Country 5. Certificate of Status Desired [ gg-ggq Addiional
6. Namae and Address of Current Registeraed Agent 7. Name and Address of Now Ruogistered Agent
Name

CRAPO, ED.
RT. 2, BOX 524
MICANOPY, FL 32667

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accer

the cbligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and tilo If apphcable. {NOTE: Regisiared Agent signatire required when rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2007 Trust Fund Centribution. Addad to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE T 0] petete TIILE 2 Ol Changs (A 7aditc
NAME HOMAN, NORMA NAME BEvERLY M1l
STREET ADDRESS | 1500 N.W. 36 WAY SRETAORESS | 3e 26 Set) FTR PL
CTY-ST-ZF | GAINESVILLE, FL 32605 CITY-57-2P g acvasitle ¥ 220 07
e s %pem Tme D O change [t
NAME BARDON, DORIS NAME ScoTt Keons
STREET ADORESS | 1903 N.W. 36 DR. STEETAOORESS | @ 0 prie) D 7
om-sT-3p | GAINESVILLE, FL ONY-ST7P | et otle H Phol
e VP [ Deete TIE D [ Change {7 Addit
NAVE HiLL, BEVERLY ANN NAME Gvy Yoric
STREET ADORESS | 3826 SWSTH PL STREET ADDRESS

S B0 deass

civ-s-2P | GAINESVILLE, FL CATY-§T-2¢ _”,37 Zj . NRLOF
TTLE P O etete Tme > O Change [ At
NAME CRAPO, ED NAME AVSELA TERRZEZL
STREET ADDRESS | RT 2 BOX 524 STREETADDRESS | 2600 @ & LUNYVERS + 7Y/
cmy-5T-2¢  { MICANOPY, FL. 32667 CTY-57-2¢ Gernente H B2 b0/
ne P Do Tme b hesS O change {-Aetc
NAME KATHRY /) SEAG LE M NAME .37::,/43 IZ" JERE S
STREETADORESS | 2. @2 2 0 A/ S TH CL-, STREET ADDRESS o
CIIY-ST-2P Facmer e 21 3ADY GiTY-ST-29 guw‘.ﬂvw(l H F2bov)
e i T Delete T Chacle S ap, O Crange At
NAME wm I gy ERLY Mﬁ{ NAME cl r P/
STREET ADDRESS /5- 2t0 NN 1t Lo STREET ADDRESS /751"; A 71
CIEY-S1-21P thi i SP&sNVO S_, & -TX7AA CITY-ST-ZP W '315’250 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaﬁﬂéd in Chapter 119, Florida Statutes, i further certify that the information

indicated on

is repor or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Btock 10 or Block 11

’/"/07



