2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N25853

1. Entity Name
TRIBAL ARTS SOCIETY, INC.

Secretary

05-03-2005 90075

. .
Principal Place of Business

1301 STANFORD DR.
LOWE"ART MUSEUM U-MIAMI
Sg)RAL GABLES FL 33146

Mailing Address

1301 STANFORD DR.

LOWE ART MUSEUM U-MIAMI
CgRAL GABLES FL 33146

U

2. Principal Place of Business

3. Mailing Addrass

ll

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1M

May 03, 2005 8:00 am

of State

019 ****5] 25

|

i

il

15t MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number Applied For
65-0098541 Net Applicable
Zip Country Zip Country i ; $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registared Agent
Name
DOSWELL, SHERRY A Sros :
t t Address (P.O. Box Number is Not Acceptabl
5901 SW 102ND STREET umber )
MIAMI FL 33156
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Cgratura. lypad o prmnlad narna of mdnsle!ed agent and tills if appheabls

{NOTE Ragmla‘ad Aganl sgralute requirad when ranstatng)

DATE

FILE NOW; FEE.IS $61. 25
Due By May 1, 2005 -

.8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to ..
Florida Department of State. -

10. s QFFICERS: AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTORS IN 10
TILE ™ 1 oelete TITLE [ change [ Addition
NAME DOSWELL, SHERRY A e NAME
STREET ADDRESS (5901 SW 102ND STREET & - SIREET ADDRESS
CIY-SI-2P MIAMI FL 33156 }""'Fii CITY-57-2P
TLE VPD B O] Delele TILE [ changs [ Adition
HAME DOWNS, DORQOTHY NAME “
STREET ADORESs |S650 SW B7TH STREET STREET ADDRESS
crv-st-ze - |MIAM! FL 33143 CITY-ST-2P
TiLE PD 5 Delete e PD Fhonangs [ Addition
NAME GRASSI, JOSETTE NAME

\ eda.
STREET ADDRESS |2880 SW 33RD COURT STREET ADDRESS %Ihou vg}/y VF; /H o a_d
ory-si-zF {MIAMI FL 33133 oIy -SI- 2P !

e 23132 .

TILE 3 Datete TTLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-§1-7P
TMLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§i-2IP OITY-S1-2P
TLE [ pelete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY- ST- 2P CInY-51-2P

12. | hereby cerﬂz that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
i

indicatad on

s feport of supplamental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A M 5herrt4 A '705»»’?” ‘//27/05 202,

5-bb5 -
9T 722

changed, or on an attachmgpnt with an address, with all other like empowered.
SIGNATURE %jri

SIGNATURE ANHTVPEDOFI PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytme Phone ¥

J




