FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N95000005317 04-24-2008 90093 001 ****61 .25
1. Entity Name
NORTHLAND FOUNDATION FOR THE ARTS AND
EDUCATION, INC.
Principal Place of Business Mailing Address :
530 DOG TRACK ROAD 530 DOG TRACK ROAD o
LONGWOOQD, FL 32750 LONGWOOQD, FL 32750 o o
e [T R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-NP CR2EG37 {12/06)
City & State City & State 4. FEl Number Applied For
59-3347016 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired £ 28'75 Additional
‘a8 Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent -
Name
TRACEY, TIMOTHY
2548 GRASSY POINT DR. Streat Address {P.0. Box Number is Not Acceptable)
UNIT 102
LAKE MARY, FL. 32746 .
o City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ag‘_e__nt,

+

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicacle {NOTE: Registered Agent signatura required when reinstating DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be .Make chack payable'to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
T D O Deletz Tl 4 . M crange [ Addition
NAME RAINWATER, VERNGN NAME RAINWATER N
STREET ADDRESS | 251 LAKERIDGE CT. seer sooeess | 543 LEGA PARK DR
Giv-s1-2¢ | WINTER SPRINGS, FL 32708 arv-stze | ¢ ASSEL RY, F. 32707
TITLE D [ pelete TTLE o/T Change (] Addition
NAME TRACEY, TIMOTHY NAME TRACEY ,T7 MoTH I)
STREET ADDAESS | 2548 GRASSY POINT DR., 102 sreETa00Ress | 2S48 GRASSY POIANT DR #k |03
CNY-ST-2P | LAKE MARY, FL 32746 CITy-ST-2p LAKE MARY FL D27 6
T OFF [T Detete e D T g‘change ] Addition
NAVE ‘MAGGARD, ED NANE MABGARD, (539 : : -
STREET ADDAESS | 265 BURGESS DR sreeTabress | ST BURGESD DR
orv-sTz¢ | WINTER SPRINGS, Fl, 32708 oS | W TER  SPRINGS, FLo 32708
TITLE OFF X[)eme TITLE D [ Change ﬂmumon
NAE MORRIS, JIM HAME VOYTEN KO, MARISS A
STREET ADDAESS | 211 VARSITY CR. STREETADDRESS | 4573, 8 Brook ﬂeu,ow? GR
CIFY-S1-ZIP ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P WINTER SPRINES , Fi- 32708
TITLE QFF 3 Delete TITLE [ 4 ﬂ Change [ Addition
HAME SQUIRES, KIRK HAME sVl RE_S) ik
STREET ADDRESS | 1130 PALMER AVE. STREET ADDRESS | ¢ IBO PA LAMEPR. A-\}a
CITY-531-2P WINTER PARK, FL 32789 CITY-ST-2P Wi TER PAR]( FL 327 87
TITLE O Delate TITLE 7 ] Change (] Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 gmpowered 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attach t ress~uith.all otherfike empowered.

SIGNATURE: %Mm, Timoridy TRACEY — D, RECTOR 4/16{]03 ‘(07~?'i?-"/oj

SIGNATURE AND TYPED DR p};ﬂrs‘b’nms oF sfmus OFFICER QR DIRECTRIR J Date Daytime Phang ¥
Y

A4

(#)



