iODT NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # N20034 2
1. Entity Name )
FRIENDS OF ARIEL, INCORPORATED DTSEP 1AM 8: 32
b5 SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE- FLOR!DA
%BRENT A. WOOLBRIGHT %BRENT A. WOOLBRIGHT
5140 SHORE DRIVE 5140 SHORE DRIVE
it R ELRRNITSIECRTRERTRIIRN
- T - 09132007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE YR Fppied For
59-2733855 Not Applicable
5. Cortificate of Status Desired [ Eese'zi 3:’:‘;“"”3'

6. Name and Address of Current Registerad Agsnt

2120 SHoRE BRIvE i DO NOT WRITE
ST. AUGUSTINE, FL 32086 | . IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Flerida. | am familiar with, and ad:epl

the obligatians ol registered agen. i
SIGNA‘FURgE = ﬁﬂ@giﬁj’ %Wﬁ ‘?// 7 /& 9

ﬂﬂure‘ typed or panted nema of reqlsleved’ugaﬂ’und tle 1f apphcable /\/ (NOTE: Regisiarad Agenl signature required when reinstabing) DATE
[4
Filing Fee Is $61.25 9. Election Campaign F_inancing $5.00 May 55— j 1113 :’-.:“.5, e o S e
Dug by Septoember 14, 2007 Trust Fund Contributicn. O Added to quﬂ.._.'l a";D?___Diﬂq 1 ""_'DDI **51 . :_;5“
10. QFFICERS AND DIRECTQORS
TITLE PD
NAME BLISS, JEFF

STREET ADDRESS | 417 BAY SIDE
Y- ST-21p NOKOMIS, FL

TITLE D
NAME - MERCADO, DOUGLAS ¢
STREET ADDRESS | 14821 SW 150TH STREET (
CITY-ST-2IP MIAMI, FL

TIME TD
NAME WOOLBRIGHT, CINDY

STREET ADDRESS 5140 SHORE DRIVE
QITY-ST-2iP ST. AUGUSTINE, FL 32086 e DO NOT WRITE

E::JEE \?V?-IITTAKER. EILEEN IN THIS SPACE

STREET ADORESS | 4600 HWY AIA, VDL 10-8
GIFY-ST-2IP ST. AUGUSTINE, FL

TTLE
NAME
STREET ADDRESS T ome— e

CITY-3T-71P -

TITLE

NAME

STREET ADORESS
CITy-§1-2IP

12. | hereby certily that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 10is repon or supplemenial report is true and accurate and that my signature shall have the same legal effact as il made under cath: that | am an afficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an address, with all other like empowered.
SIGNATURE: ___ Y/, S wend OWMWM 9’// ‘7‘/0 7
Da

SIGNﬁURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR U!RECfR

Daytime Phone #
e,

/S 7




