2007 NOT-FOR-PROFIT COF.
ANNUAL REPORT

PORATION

FILED

Apr 16, 2007 08:00 AM

DOCUMENT # N96000003938

1. Eniily Name

ART HOUSE FOUNDATION, INC.

Secretary of State

Principal Place of Business

2075 WEST FIRST 5T
SUITE 300
FORT MYERS, FL 33901

Mailing Addrass

PO BOX 1708
FORT MYERS, FL 33902

DO NOT WRITE IN THIS SPACE

== R AOAR R A

03252007 No Chg-NP CR2E037 (4/06)
4, FE) Number Appliad For
65-0682952 Not Applicabla
' ' . 38.75 Additional
5. Certificate of Status Desirect O Foe Required

6. Name and Addrass of Currant Registarad Agent

WILTSHIRE, WILLIAM B
2075 WEST FIRST ST
FORT MYERS, FL 33901

. N THIS SPACE

DO NOT WRITE

8. The abcve named entity submus this statement for the purpose of changlng its registerad office or registered agent of both, in lhe State of Florida. 1 am rammar wnh and accemt

tha obligations of registered agent.

SIGNATURE

Signalurs, typed or prntad name of registared agen and nis i applicatie, (NOTE: ) Agent hig equired when ") DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fungd Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME MUDGETT, JEFF S
SIREETAUDRESS | 3515 AVOCADO DR AT -
o120 | FORT MYERS, FL 33801 e, 000 Rl a2
— - o nws,*sr-fzﬂuw 007 6135
NAME DOCHINGER, ERIC S

STREET ADDRESS | 6640 PLANTATION PINES BLVD

Covy-ST-21P FORT MYERS, F. 33912
TITLE sD
NAME HORVATH, ARLENE

STREETADDRESS | 1900 VIRGINIA AVE, #1201

CITY-5T-21P FORT MYERS, FL 33901
TILE TD
NAME WILTSHIRE, WILLIAM

SIREET ADDRESS | 6417 MARK LN
Ciiy-Si-219 FORT MYERS, FL 33912

TILE

NAME

STAREET ADDRESS
ciry-s1-2P

TIMLE

NAME

STAEET ADDRESS
CITY.ST- 2P

‘DO NOT WRITE
"IN THIS SPACE

12. | herey certify that the information supplied with this filin dg does not qualily for ihe sxemptions centained in Chapter 119, Florida Statutes. ¢ further cerlify that the inlormation
aceuraie and that my signature shall have the same fegal sftect as If made under oath; tnat | am an officer or direclor
of the corporalion or the receiver or rustee empowered to exscuta this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicatad on this repart or supplemental repert is true an

changed, or on an atlachment wuth an address, wilh all other like empowarad.

SIGNATURE: .~ (u W 6.

t,t/g/u’? (232) 21 -1

BIGHATHYRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Dadf Daylma Pnone &




