2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N25853

1. Entity Name

f
TRIBAL ARTS SOCIETY, INC. Secretary of State

Principal Place of Business Maling Address

1301 STANFORD DR. 1301 STANFGRD DR.

LOWE ART MUSEUM U-MIAMI LOWE ART MUSEUM 4)-MIAMI
CORAL GABLES, FL. 33146  US CORAL GABLES, FL. 33146 US

ARSI ET AR AR R A

04262008 No Chg-NP CR2E037 (4/06)

4. FEl Number Applied For

65-0098541 Nat Applicable
5. Certificate of Status Desires [ $8:75 Additional
Fee Required

8. Name and Address of Current Registerod Agont

DOSWELL, SHERRY A
5901 SW 102ND STREET
MIAMI, FL 33156

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, m the State of Florida. | am familar with, and accept
the obligations of registered agent.

seNATURE——o——oao —
Signatura, iypec ot prirad name of registersd agent and tie § appicable (NOTE. Reglsterea Agant £gnulure required when reinstating) g_[!;q J! !L | !_53 25[;3 ;1
OE7 A IE-E0020-017 G125
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBs
Due by May 1, 2008 Trust Func Contribution. O Addedto Feos
0. OFFICERS AND DIRECTCRS
TIRLE TD
HAME DOSWELL, SHERRY A

STREEF ADDRESS | 5301 SW 102ND STREET
CY-ST-1P MIAML, FL 33156

WILE vPD

NAME DOWNS, DOROTHY
SIREEFADDRESS | 5650 SW 87TH STREET
GITY-ST-21P MIAME FL 33143

FFLE P

NAME GOULD, TAFFY

STREETADDRESS | 10 EDGEWATER DR, TOWER 1, 14 F
CiTy-81- 2P CORAL GABLES, FL. 33133

b0 NoT WRITE

miLE

NAME

STAEEL ADDRESS
CITY-ST-ZiP

N

HAME

STRELF ADDRESS
Cy-S1-21F

TITLE

NAME

SFREEF ADDAESS
Cry-S1-219

12. 1 hereby cerfy that the information supplied with this filing does not quahly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informahion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation of the recemver or trustee empowered 1o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11-if
changed. of on an altachment with an agdress, with all other like empowered.

SIGNATURE:

. Desiell #/z6/pf 305 -LL5 -
Daie Daytime fhone § 77;2‘;2_;

SGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR [NRECTOR

Apr 28,2008 08:00 AM




