FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT S ¢ £ Stat
r 0 ate
DOCUMENT # N12288 cerctary
1. Entity Name 07-05-2005 90117 012 ****g1 .25
PARTNERS N PROGRESS FOR THE ARTS, ING.
Principal Place of Business Mailing Address
LARGO CULTURAL CENTER PARTNERS N PROGRESS INC VeuuvzIuvuvy
105 CENTRAL PARK DR P.0 BOX 1030 '
LARGD,FL 33771 S LARGO,FL 33779 I8 i ‘
1 ]

S—_—— S HAERE R EREEIN

Suite, ApL. &, etc, Suite, Apt. #, etc. m Chg-NP CR2EQ37 (10/03)

City & Stam City & State 4. FEI Number Applied For

59-2597553 Not Appicabie
Zip County Zip Country ¥ {
S. Certificate of Stots Desited [ & S Aaditionas
B mmmumwm 1. mmmdmww
Name
QOSBORNE, SUE
105 CENTRAL PARK DR - Street Address {P.O. Box Number is Not Acceptable)
LARGO, FL 33771
Cay FL | ®%*

8. The above nemed entity submits this statement for the purpose of changing Is registered office of registered agent, or both, in the State of Florida, 1 arn familiar with, and accept

s:::;mjw &M»L. G - ?-05

NOTE: Ragintered Agent signsiurs requinect when sinsteling)

" Filing Foe is $61.25 9. Election Campaign Financing $5.00 way 8o
Dus by September 7, 2005 Trust Fung Contribution, {1 AcdedtoFoes

0 OFFICERS AND DIRECTORS | XN ADDITIONS /CHANGES TO OFFICERS AND BARECTORS IN 10
e [ 37 3 exe e DR O e -} acctton
HAME OSBORNE, SUE - NAME Sue Bordeaux
STREET ADORESS | 10621 117TH DRIVE N STREET ACDRESS 11100 Iroquis Way
ciy-st-2P LAaso.FLaam,__y cm-S1-7 Largo, FI. 33774
— sV . [ ook TME sv R“"“ 7 Aadition
HAME JUHL, SUSAN RALE Susan Juhl
STREES ADDRESS | 2630 DREW ST. STREET ADDRESS 700 ¢ ull K
. ari
crv-siz | CLEARWATER, FL 33765 cry-g1-20 E: pp,mrshgﬂgl" wy #6__
TME D m me {7 Crange Addition
N RIVES, MARIE T N Danny Lehan X
1265 S TLE AVE 13100 Walsingham Rd
oiv-s- | CLEARWATER, FL 33756 ovse | La@rgo, FL 33774
e D €1 Desee e v Octge X Avation
- TOPPE, JOHN : AL Shelley Wagner
STREET ADIRESS | 2714 NINTH STREET N smeETanoress { 11024 129th Ave N
en-1-2¢ | SAINT PETERSBURG, FL 33704 CY-57-20 Large, FL 33778
RAME NAME
STREET ADDRESS STREET ADDRESS
cay-$1- 2 CNY-5T-2P
T U Deleze THE Clthange [ Addition
RAME NAME
‘STREET ADDRESS STREET ADDRESS
oy-S1-op oY -ST1-20

12. 1 hereby cettify that the information supplied with this duesrdqaﬁfyfaﬂmmmmedhsmtm )mm:mm@mmm«m
Wmmmuwmsm accurate and that my signature shatl % under oath; that | am an officer or direcior

demUMMﬁmmijtmmmwmaﬂFtruasmmnmwmappemsma?cavfa%fﬂ
SIGNATURE: _ S 605 sse3

=" SMATURE AWD TYPED G PRINTED HAME OF Daw ‘Daryme Phone #




