2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 8:00 am

DOCUMENT # N96000000179 Secretary of State
1. Entity Name
ARTHAUS FOUNDATICN, INC. (02-04-2008 90050 001 ****6] 25
Principal Place of Business Mailing Address .
3840 RIDGEWOOD AVE. P.0 BOX 290232 o
PORT ORANGE, FL 32129 US PORT ORANGE, FL 32129 US
e 0 A
Suite, Apt. #, atc. Suita, Apl. ¥, elc. 01292008 Chg-NP CR2ED37 (12/06) .
City & State City & State 4. FEl Number Applied For
59-3361144 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desied [ ?ggwwm’
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
GOMON RING, LAURIE
501 OCEAN DUNES RD. Streel Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL | Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am tamiliar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed or printed name f regestered agont and he d apphcabie {NOTE: Registensd Agant Signaiure 1equesd whon rensteing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Funct Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PP M Oeiete MLE (Vi ) [ Change ) Audition
NAME ANDERSON, JUDY NAME Jane Jennin 95 )
STREET AORESS | 6217 COQUINA CIR. stheer aookess | Lo LD Shoredine, Drive
orv-s-2¢ | PT ORANGE, FL 32127 vrstze | Poct Ovanae, B 32127
Tme C 3 Detete 13 [V . ¥} Change  [7] Addition
Nt GOMON-RING, LAURIE NAME Laurie Gomon Rin
STREET ADDRESS | 1810 JAMES STREET smeeraooeess | 501 Ocenn Dunes (QDOCI
CiTY-ST-2IP DAYTONA BEACH, FL 32119 CITY-ST-2IP bﬂ\(ﬁ)\ﬂ(-\ Beach L 33il8
TME TO [ etete TME () change [ Addition
NAME STUART EPSTEIN, DAVID NAME
STREET ADDRESS | 121 EXECUTIVE CIRCLE STREET ADDRESS
CITY-5T-21P DAYTONA BEACH, FL 32114 CITY-ST- 2P
TILE vC 1 oelete TTTLE [JChange [T Addition
NAME NOWVISKIE, RON NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADORESS
Cry-ST-2IP ORMOND BEACH, FL 32174 CiTY -ST-2P
L vC 3 Delete TIILE [ Change [ Addition
NAME MCCOY, KEN NAME
STREET ADDRESS | 1475 S NOVA RD. STREET ADDRESS
CITY-S1-21P DAYTONA BEACH, FL 32114 CITY-S1-2IP
TLE [T belete e O Change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
LY. ST-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar 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 direcior
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, ith all other like em o
SIGNATURE: L Al %W@‘—O ’/ 51?// 2008 386 767-00 /¢

SIGNATLRE AND TYPR ORPRINTED NANE OF SIGNING OFFICER OR nm‘g';’ﬁn Daybme Phong ¥

=



