2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # N930% 505323
1. Entity Name arr R ecretary Of State
HERNANDO HIGH SCHOOL PERFORMING ARTS CENTER 04-20-2005 90293 028 #6123
GUILD, INC.
Principal Place of Business Mailing Address
200 NORTH AVENUE P O BOX 1027 :
BROOCKSVILLE FL 34601 BFSDOKSVILLE FL 34605-1027
S T O AV
Suite, Apt. 4, stc. Sulte, ApL #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabla
Zp Country e Country 5. Certificate of Status Desired O Ege'gfqﬁ:ﬁ]‘m"a]
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
" "LEWIS, BEVERLY . - O —
215 MAY AVENUE Street Address {P.O. Box Number is Not Accepiable)
BROOKSVILLE FL 34601
City FL Zip Code

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

SIGNATURE
Slgnature, typed o prinled narme of 1egisterad agent and tile if apalicable {NOTE- Regsiared Agan signature required whan reinstaing) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Faes
10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 0 Detee Tine fD [ change  §2] Adlition
NAME BALDNER, KARL NAME BArRBARA FERRARO
STREET AoRess | 19075 FORT DADE AVE. sieraoonss | YR 7S (Westshore Dr.
cry-s-7p | BROOKSVILLE FL 34601 av-stiP | WJeeki (Wachee F&  3¥L/3
i PD o petete L vPD 7 [l change 0 Adton
NAME BALDNER, KARL NAME Mar \3 E’.+ \',\ :D urr
STREET ADDRESS | 9285 WESTSHORE DR. SIREETADRESS | A () 30 Margues te Rd
ory-s1-zp | WEEK) WACHEE FL 34613 o | R R porsuill e B I 3460y
TIME SD ] Detete ILE SO Echange [ Addition
wwe ___ |BRUNILSHELLY Awe || peaker, Shelley 0 7
STRECT ADDRESS [ 11428 ROYLA DR STREETADDRESS | |4 3B " Ro v a t
onv-sr-zp | BROOKSVILLE FL 34601 CIY-51- 2 B eooksyille ., £ 34604
me ™ O oelete TLE . [ ¢hange [ Addition
KaME RODERICK, MARSHA NAME
STREET ADDRESS | 30448 WILLOW BANK AVENUE STREET ADDRESS
CITY-SI-2IP BROCOKSVILLE FL 34601 CITY-ST-79
BM . -
TITLE 7 Delets TITLE [CJ Change  {7] Addition
NAME MARTINEZ, BOB NAME
stheet anpress [ 407 S BROOKSVILLE AVE. STREET ADDRESS
civ-sr.op | BROOKSVILLE FL 34601 CITY-ST- 217
TILE U [ Delete TIE [ change  [J Addition
- ROSEMARIE, RAYMOND NN
secr avopess | 9922 DOMINGO DR. STRTET ADDRESS
orv-sizp  |BROOKSVILLE FL 34601 CITY-ST-2P

12. | hereby certi:z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an ajtachment with an address, with ail other li powered. .
SIGNATURE: t% Lol &?;:Q/u et s/ L// o5 352799 3874

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytimma Phone #




