2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # N25853

1. Entity Name
TRIBAL ARTS SOCIETY, INC.

Secretary of State

05-02-2007 90107 017 ****61.25

Principal Place of Business Mailing Address

1301 STANFORD DR. 1307 STANFGRD DR.
LOWE ART MUSEUM U-SIAMI LOWE ART MUSEUM U-MIAMI
CORAL GABLES, FL 33146  UiS CORAL GABLES, FL 33146  US
R [ ARCHHRENNVER AR OR ARG
Suite. Ap1. #, efc. Suite, Apl. #, etc 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
65-0098541 Not Applicable
ap Couniry Zip Country §. Certificate of Status Desired B f.glasq l.:f_j:!monal
6. Name and Address of Current Registered Agent 7. Name and Ackiress of New Registered Agent
Narne
DOSWELL, SHERRY A
5901 SW 102ND STREET Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatire, typed or printed name of regiziered agent and tite 1 appicabie (NGTE. Registerad Agant signatura réquied when renstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Func Conttibution. Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE TD ] Delete TNLE O change  [7] Addition
NAME DOSWELL, SHERRY A NAME
STREET ADDRESS | 5901 SW 102ND STREET STREET ADDRESS
CITY-ST-2P MIAMS, FL 33158 Cmy-S1-2P
L VPD [ petste ME O cCrange 3 Addition
NAME DOWNS, DOROTHY NAME
STREET ADDRESS | 5650 SW 87TH STREET STREET ADDRESS
oorr-s1-g1 MIAMI, FL 33143 CIry-st-aw
TILE PD ﬂ Delele TILE ’Py—e sidewt ) Change ﬁm‘nion
NAME TSCHUMY, FREDA NAME Taffy Goweld
stReeT apovess | 3610 BAYVIEW ROAD SRS | dge water Dvi Tower i 4 F
cv-si-2¢ | MIAMI, FL 33133 oY -§¥-2P cral Gabtes Fr’ EEY, 7,3
TmE [ detete TMLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREE) AUDRESS
CY-S1-71P £TY-81-21p
TILE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREE ] ADDRESS
ciy-st-ap CIFY-ST-2P
TiTLE O pelete NILE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-Si-7iP Ciy-s1-2p

12. [ hereby centify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that iy signalure shalt have the same legal effect as if mage under oath: that | am an officer or director
powered 1o execute this report as required by Chaptes 617. Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address with alt other like empowered.
SIGNATURE%M L. Oreeell 5/46;—!*0/ A Dos well J//a?f?/ﬂ 305~ 645

of the corporation or the receiver or trustee em,

\

mnf)moummwwacmmmmm

Daytme Phone #

G725




