2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR Mar 08, 2007 8:00 am

DOCUMENT # nosooo00s317  * Secretary of State
1. Entity Nama
03-08-2007 90016 033 ****70.00

NORTHLAND FOUNDATION FOR THE ARTS AND
EDUCATION, INC.
Frincipa! Place of Business Mailing Addross
530 DOG TRACK ROAD 530 DOG TRACK ROAD
o o ”"um I}I m” |”H ||m "m "m Ilm "m I"Il '”I’ Hl“lll”l’ |’ ’"'
2. Principal Place of Business - No P.O. Box # 3. Maihng Address

Suite, Apt. #, ctc. Suite, Apl. 4, elc. 1st MOORE CR2E037 (10/06)

City & Slale Cily & Slale 4. FEI Number Applied For

59-3347016 Not Applicable
an Country Zip Couniry 5. Cerificate of Staws Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACEY, TIMOTHY ’ Strool Addrass (P.Q. Box Number is Not Acceplable)

HH-ARDEN-STREEF 2548 CRASS; [oNT DR
EONGWOOBFL-92760- UNIT 103
CARE MARY, Fbgar/é o FL | 2°cod

8. The above named enlity submils Ihis slatemenl for the purpose ef changing its registered office or registered agent, or bolth. in the Stale of Florida. | am familiar with, and accept
Iha obligations of registared agont.

SIGNATURE
. Signatire, lypem of printed fame ol regIsiered agenm snd iiie | applusole, INOTE. Fegisicred Agen siganiure necquired when raustaning} CATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. = Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tine D OJ Delete e Dip s O Change T Addilion
NAME RAINWATER, VERNON NAME RAIN WATEZ,) usfz.d N
SIRETADORISS | 1019 SAPLING DR. sieetaoonss | 15[ CAKERIOGE CovRT
CIy si7 | WINTER SPRINGS FL 32708 GYSEa L WiNTER SPRNGS FL A0y
i D O pelete i DiR S, / IN] Change (] Adaition
AR TRACEY, TIMOTHY ! TRACEY  TIMoTHY e DA
ST ADDRESS | 1111 ARDEN STREET STREETADORISS | ) S‘L{Q'J GRASSY PEINT DRINVE UNIT (OB
Y $I-7F | LONGWOOD FL 32750 Iy s1-2p LARE MARY . FL 32796
e - O Delele me  |OFFiceR” 77 o (3 Change &I Adeition
NAME NAME QD MAGGA RD
SIREC] ADDRI'SS SIREE [ ADDRE 5S 9.(; S BURGESS DR
GIY 81-7IP chy s1-21p Wi TZR. SPRmAE S‘) = 30'2 708
e 1 Delele e . 9_\5‘:7652 [ Change mAddiimn
NAML NAME S MORRLS
SINELT ADDRCSS | \*A?Sf‘rb eipecsE
CIlY - $1- 2P oy S1-7P | ALTA paoNTE Sp,ewesl Fo 3az
e [ Delele i OFFICER. 0 Change Jzi Addition
NAME, NAME KiRk SQUIEES
SIRHL ] ADDRESS STILIADESS | | 08 PALMER AVE
Gy s1-21p CIry $1-21p wintER PARK, FL- 33789
Iy O Delete wnr ’ O] Ghange [ Aduition
NAMI. NAME
SINL] ADURESS SIRLE ADDRE5S
CIY - ST-7IP ¢y S1-71p

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions conlained in Seclion 118, Florida Statutes. | further certify that the infermation
indicated on this repart or supplomental report is rue and accurala and that my signature shall have the same legal cifect as it made under oath: thal | am an officer or director
of tha corporation or the receiver or lrustee empowered o execule his report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or 8lock 11

if changed, or on an ana%ment willi[l“address. with all gthor like empowered.
SIGNATURE: _b_wm 37k Lom-94 8- 423




